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“WA. invite you to write to ms 


Paper restrictions make it difficult 
Mob for us to keep doctors fully 


informed of our advances in 


chemotherapy. 


We therefore cordially invite you to 
make use of our Medical Information 
Department whenever you feel that 
we may be of assistance. 


MEDICAL SPECIALITIES Manufactured by MAY & BAKER LIMITED 
Distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED DAGENHAM 


HA DBOOK OF TUBERCULOSIS SCHEMES 
SEE PaGE 2 1946 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the eran 
By A. LAWRENCE ABEL, M.S. Lond., F.R be. 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2Col. Plates. 30s. net. 
“‘ Masterful and complete. . . . Cannot be too highly praised.” 
. GYN. AND OBSTET. JOUR. 
Oxford University Press, | Amen ‘House, London, E.C.4. 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital, 

795 Figures on 298 Plates (23 in Colour). 

leton-Cen' m Bedford-street, 
‘London, W.0.2. 


METHODS OF SUGGESTION THERAPY 


Two Practical Books by EDWIN HOPEWELL-ASH, M.D. 
(1) MANIPULATIVE METHODS IN THE 
TREATMENT OF FUNCTIONAL DISEASE. | 3s. 6d. 
interesting book.’’—MEDICAL TIMES 
Prer.: ‘‘ These manipulative methods .. . are particularly 
useful in support of the routine use of direct suggestion. 
(2) HUMAN RADIO. A Talk about ‘* Suggestion.’’ 6d. 
FROM ALL MEDICAL BOOKSELLERS 


T,{NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 

and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 

Demy 8vo Illustrated 15s. plus postage 
Hodder & Ltd 2 20, Warwick-square, London, E.O.4. 


The only complete list of Dispensaries, Sanatoria, &c,, in Great 
Britain, Northern Ireland, and Eire, together with a supple- 
ment for the British Commonwealth and Empire 


Seven and Sixpence, post free 
National Association for the Preve ation of Tuberculosis, 
Tavistock House, W.( 
CTIVE PSYCHOTHERAPY 
By ALEXANDER HERZBERG, mp PHD 


cat” Seettetion ped the methods of a very experienced psycho- 
therapis rtainly worthy of careful study by all 
pane oe as there is great promise in his methods.” 


—British Medical Journal 
Demy 8vo 152 pages 12s 6d 
Heinemann * Medical Books * Ltd for Research Books Ltd 


XN URGERY: A ror STUDENTS 
By CHARLES AUBREY ¥ PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, an diff. 


740 + xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, B.C.4 


Four Recent Books 


J. & A. CHURCHILL LTD 


Four Reprints 


PRINCIPLES OF HUMAN PHYSIOLOGY 
(Starling) 
Ninth Edition. By C. LOVATT EVANS, D.Sc., F.R.C.P., F.R.S. 
668 IIustrations (7 in Colour). 36s. 
A POCKET SURGERY 
- P. H. MITCHINER, C.B., C.B.E., M.D., M.S., F.R.C.S., and 
. H. WHYTE, D.S.O., M.B., FRCS. Second Edition. 8s. 6d. 
crest EXAMINATION 
ane Correlation of Physical and X-Ray Findings in Diseases of 
2 
By R. R. TRAIL, M.C., M.D., F.R.C.P. Second Edition. 100 Illus- 
trations, 12s. 64. 
MICROANALYSIS IN MEDICAL 
BIOCHEMISTRY 
By E. J. KING, M.A., Ph.D. 10 Illustrations. 10s. 6d. 


104 GLOUCESTER PLACE LONDON W.|! 


HALE-WHITE’S MATERIA MEDICA, 
PHARMACY, PHARMACOLOGY, AND 
THERAPEUTICS 
Twenty-sixth Edition, Revised by A, H. DOUTHWAITE, M.D., 
F.R.C.P. 4s. 


A HANDBOOK OF OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., and F. A. WILLIAMSON-NOBLE, 
F.R.C.S. Fifth Edition. 12 Plates containing 46 Coloured Illus- 
trations and 189 Text-figures. 


RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P., and E. C. DODDS, M.V.O., 
M.D., F.R.C.P., F.R.S.. Eleventh Edition. 43 Illustrations. 18s. 


SYNOPSIS OF REGIONAL ANATOMY 
By T. B. JOHNSTON, M.D. Fifth Edition, 17 Ulustrations. 16s. 
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OESTROFORM 


Trade Mark 


For. the Treatment of Ovarian Insufficiency 


Oestroform retains an important position as the medicament of choice in most 
of the conditions attributable to ovarian hyposecretion. 

Oestroform is perfectly tolerated by all patients and it is best administered by 
intramuscular injection. Administration therefore remains entirely under the 
control of the physician, and the success of treatment is not prejudiced by 


administration at the wrong period of the menstrual cycle nor by irregular or 
excessive administration by the patient herself. 

Where necessary, additional forms of Destroform are available for supplemen- 
tary treatment — vaginal pessaries, tablets (oral) and ointment. 

Oestroform is the natural cestrogenic hormone standardised in terms of inter- 
national benzoate units (solutions for injection) and in international units 
(pessaries, tablets and ointment). 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


(SEZs 


SA 


Para-Nasal Infections 
treated with 


ALBUCID SOLUBLE 
Naso-Pharyngeal Solution 


Albucid Soluble Naso-Pharyngeal Solu- and rapid penetration of, inflamed mucosa 
tion provides a highly efficient method of in all cases of para-nasal infection. Its 
applying local sulphonamide therapy to the __ effective action is due to its remarkably low 
naso-pharyngeal mucosa. By its use rapid surface tension of only 37 dynes per cm. 
bacteriostatic control of the very prevalent Moreover, Albucid Soluble is the only 
infections of the naso-pharynx is simply and sulphonamide that can be presented in a 
safely obtained. neutral solution (pH 7:4). It is readily 

Whether sprayed or painted over the absorbed and of high chemo-therapeutic 
affected area it ensures even dispersal over, activity. 


IN BOTTLES OF ONE FLUID OUNCE x 10% 


Fully descriptive literature will be sent on request 
* Albucid’ is the registered name which distinguish Iph 


ide of British Schering manufacture. 
BRITISH SCHERING LIMITED f 185-190 High Holborn, London, W.C.1 
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THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS 


COPYRIGHT 


ORIGINAL ARTICLES LEADING ARTICLES 
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Infectious Disease in England and Alice Janet McLaren, M.D....... 146 L.C.C. Hospitals Exhibition .... 148 
142 Karl Wilmanns, M.D. ........-. 146 Return to Practice............. 148 
MEDICAL SOCIETIES PARLIAMENT Medical 148 
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Abdominal Incisions ......... 128 Richard Clitherow) (portrait).. 145 Births, Marriages, and Deaths .. 148 
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TOPLEY & WILSON New (3rd) Edn. Principles of Bacteriology and Immunity 
Revised by Professor G. S. WILSON and Professor A. A. MILES. Two Volumes. February 7 60s. net 
A. LUCAS New (4th) Edn. Forensic Chemistry and Scientific Criminal Investigation 
| New Edition of a manual of importance to all concerned with legal medicine. February. 25s. net 
| HUTCHISON & MONCRIEFF 9th Edn. Lectures on Diseases of Children 
y 21s. net Dr. Moncrieff’s sections on Infant Feeding also make a separate booklet at Is. 6d. net 


HERMANN ZONDEK 2nd English Edn. 


Diseases of the Endocrine Glands 
S An authoritative treatment from the clinical angle ; concise but comprehensive. 40s. net 
Descriptive leaflets on request ARNOLD 41 Maddox Street, London, W.| 
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OXFORD MEDICAL PUBLICATIONS 


Just published :— 
AN A.B.C. OF MEDICAL TREATMENT 


By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Lecturer in Medicine, University of Liverpool ; Physician to Out-patients, Royal Infirmary, Liverpool ; 
Visiting Physician, Smithdown Road Hospital 


The purpose of this small book is to provide a brief account of the treatment of the more common medical 
ailments—surgical, gynecological, dermatological and other specialised subjects having been excluded. The 
subject matter is arranged in alphabetical order, and a number of symptoms have been included to avoid 
repetition in dealing with the individual diseases. The book is intended primarily for the general practitioner 
who wishes to make a quick reference to the essentials of treatment, and more space has therefore been devoted 
to the illnesses commonly encountered in general practice. Important features are the inclusion of medical 
diet sheets based on both normal and “ war-time ” conditions, and an appendix on penicillin. 


Pp. 214 Size 74” 5” 10s. 6d. net 


A New (Ninth) Edition of 
EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 


By ZACHARY COPE, M.D., M.S., F.R.C.S. 
Surgeon to St. Mary's Hospital, Paddington ; Senior Surgeon to the Bolingbroke Hospital, Wandsworth 
SOME COMMENTS ON THE LAST EDITION :— 
““Emphatically the best book of its type.’ —BRITISH JOURNAL OF SURGERY 
“Needs no introduction . . . not easy to see how it could be improved.”—-THE LANCET 
“To ensure a right diagnosis, read this book.’’—BRrisToL MEDICO-CHIRURGICAL JOURNAL 


Pp. 278 30 Illustrations 12s. 6d. net 


A short selection of books for general practitioners :- 


HEALTH IN RELATION TO OCCUPATION 
By H. M. VERNON, M.D. Pp. 355 50 Illus. 15s. net 


LEGGE’S INDUSTRIAL MALADIES 
Edited by S. A. HENRY, M.D., F.R.C.P., D.P.H. Pp. 248 5 Plates (lin Colour) 12s. 6d. net 


THE SCIENTIFIC BASIS OF PHYSICAL EDUCATION 
By the late F. W. W. GRIFFIN Pp. 212 7 Illus. 7s. 6d. net 


TEXTBOOK OF NUTRITION 
By J. A. NIXON, M._D., F.R.C.P., and D. G. C, NIXON, M.B., B.S. Pp. 230 9 Illus. 7s. 6d. net 


COMMON HAPPENINGS IN CHILDHOOD 


By the late Sir FREDERIC STILL - Pp. 188 5s. net 
MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 

By F. G. HOBSON, D.M., F.R.C.P. Pp. 300 8 Illus. 3 Colour Plates 10s. 6d. net 
ADOLESCENT SPONDYLITIS 

By the late S. GILBERT SCOTT Pp. 140 25 Illus. 15s. net 


Oxford University Press 


AMEN HOUSE, WARWICK SQUARE, LONDON E.C.4 
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THE SERIES OF PLATES DESIGNED AS 
TESTS FOR COLOUR-BLINDNESS 


By Dr. SHINOBU ISHTHARA 


MINOR SURGERY 
By R. J. McNEILL LOVE, M.S., F.R.C.S. Second Edition. 
numerous Illustrations. 15s. net; postage 6d. 
By the Same Author 
A GUIDE TO THE SURGICAL PAPER 
With Questions and Answers 
Second Edition. F’cap 8vo. 6s. net ; postage 3d. 


With 


ANASTHETICS AFLOAT 
By Surgeon Commander RONALD WOOLMER, R&.N.V.R., 
B.A., B.M., B.Ch.Oxon., D.A. With an _ Introduction by 
Surgeon Captain H. D:. DRENNAN, R.N., D.S.0O. Wit 
Illustrations. Crown 8vo. 68. net; postage 4d. 


THE PRESCRIBERS’ CODEX 


By FRANCIS P! TON, D.O.M.S. Crown 8vo. 10s. 6d. 
net; postage 4d. 

HUMAN HISTOLOGY 
A Guide for Medical Students 
By E. R. A. COOPER, M.D., M.Sc. Foreword by F. WOOD 
JONES, With 237 Illustrations. Demy 8vo. 168, net; postage 7d. 


A HANDBOOK FOR STUDENT HEALTH VISITORS 
By EDITH WILD, S.R.N., S.C.M., R.S.I. With a Chapter on 
Child Guidance by R. G. GORDON, M.D., F.R.C.P. F'’cap 8vo. 
3s. net; postage 2d. 


PASTEURISATION 


By H. HILL, F.R.San.I. Demy 8vo. 10s. net ; postage 7d, 


VARICOSE VEINS, HAMORRHOIDS AND OTHER 
CONDITIONS 


Their Treatment by Injection 
By R. ROWDEN FOOTE, N.R.C.S., L.R.C.P., D.R.C.0.G 
Demy 8vo. With 54 Illustrations. 12s. 6d. net; postage 4d 


PRAGTIOAL HISTOLOGY FOR MEDICAL STUDENTS 
. T. HARRIS, D.Sc., M.D. Third Edition. With 2 Plates 
iv Coloured). Crown 4to. 7s. 6d. net; postage 5d. 


WHAT TO DO IN CASES OF POISONING 
By W. MURRELL, M.D. Fifteenth Edition. Revised by H. G. 
BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P. F'cap 8vo 
8s. net ; postage 4d. 


CASAREAN SECTION : The _Tietery and Development of 
the Operation from Earliest Ti 
By J. » M.B., Ch.B., OT: M. & H. Edin. 
16s. net ; postage 7d. 


THE CLINICAL EXAMINATION OF THE NERVOUS 
SYSTEM 


Demy 8vo. 


By G. H. MONRAD-KROHN, M.D.Oslo, F.R.C.P. Lond., 
WR.CS. Eng. Seventh Edition. 111 Illustrations. Crown 8vo. 
10s. 6d. net; postage 7d. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


Telephone: 


EUSton 4282 (5 lines) 


Raising the 
Metabolic Rate 


THREE METHODS: 
1 The injection of thyroxin intravenously. 
The oral administration of thyroid or other 
compounds of the nitro-phenol group. 


3. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference —S the 
normal mechanism of the body, practitioners be | 
prefer to treat depressed metabolism by the third meth 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
the metabolic rate. 


After the ingestion of Brand's 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 

Whenever there is a need to 
stimulate the rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


BRAND’S ESSENCE 


IMPORTANT! 


“LIVEROID" 


CAN NOW 
BE SUPPLIED AGAINST 
MEDICAL PRESCRIPTION 
FOR THE TREATMENT OF 
PERNICIOUS AND OTHER 
MEGALOCYTIC ANAEMIAS. 


OXO LIMITED 


Thames House, Queen Street Place, 


London, E.C.4. 


"Grams : Lonoxo, Cannon, London. 


Phone; Central 9781. 
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A useful 


medicine... 
-in anagreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 


; Nylon monofilamen > sutures are 


consistent ¢ « « from the smallest to the largest 


diameter. You can be sure that each succeeding suture will 
be an exact counterpart of the first, both in quality and 


of the General Practitioner and 
performance. Strong, smooth and supple, they remain 
unaffected by water or steam at the tempera- 


——Pediatrician. 
tures normally used for sterilising. A pattern 


D | N N E FO RD S card can be obtained from your usual eileen 


pure fluid Medical Supply House, on request. 
MAGNESIA IMPERIAL CHEMICAL INDUSTRIES LTD., LONDON, 


P.N.22 


is 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “* D.X.4”” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


3 
,PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C,.2 (107A) 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK o— MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


“Some griefs are med’cinable”™ 


CYMBELINE 


Over-work, irregular meals, ‘worrying about 


things’”—these are the causes of a type of 
nervous indigestion which is becoming in- 
creasingly prevalent and increasingly 
troublesome to the already over-burdened 
practitioner. In the treatment of such 
* cases, Benger’s Food is of great value to 
the doctor. By virtue of the natural pan- 
creatic enzymes it contains, not only 


Benger’s Ltd., Holmes Chapel, 
does Benger’s Food provide nourish- 


Cheshire 
ment while resting the digestion, it 


permits the degree of digestive exer- 
cise to be regulated by the doctor. 


or 
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Lifeline 


Once again Britain has kept the wolf 
from the door. The nation’s thanks are 
due to the seamen for bringing in so 
much food during the war years and to 
the Ministry of Food for seeing that 


it went where it was most needed. 


Undoubtedly the children’s excellent 


state of health owes much to the ‘official’ 
issue of cod liver oil to ‘under-fives’ and 
expectant mothers—a wise and far- 
sighted move impossible to execute had 
our sea-lanes been closed. 


Those who were not eligible for the subsidised 
issue —and many who found it more convenient 
to buy from their chemists —turned to 
SevenSeaS for health protection and extra 
nourishment. And because the seamen never 
failed us, we were able to supply the public 
with pure cod liver oil. Throughout the 
difficult years, SevenSeaS never varied from 
its high 1939 standard, though sometimes there 
were shortages. To-day the nation’s need for 
it is greater than ever before, and now that our 
own trawlers are back on the job, there is 
plenty of pure cod liver oil for everyone in 
every chemist’s shop. 


STANDARD OIL: Vitamin A 20,000 LU., 
Vitamin D °2,500 I.U. per oz. 


CONCENTRATED: Vitamin A 60,000 I.U.; 
Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 
ST. ANDREW'S DOCK, HULL, ENGLAND 


“ Every case so far treated with D.D.T. emulsion has been 
cured by one application. This result is to be expected, 
as the duration of protection with D.D.T. exceeds the 
incubation period of the nits.” 


(B.M.J., 24th March, 1945, page 411.) 


Wl 


> Yj 


HAIR EMULSION 


One Treatment 
clears . 
Infested Heads 


and one treatment once 
every fourteen days will 
prevent infestation, 


Now available in PINT BOTTLES 
at 8/9 each (incl. tax). 
3 oz. Sprinkler Bottle, 2/-, ready shortly. 


Enquiries invited for bulk supplies 
for clinics and hospitals. 


Literature and sample on application to 


JEYES’ LABORATORIES Ltd. 


LONDON, E.13 


SULEO is formulated with D.D.T./Geigy 


| 
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VITAMIN D peak demands 


@ Whether for rickets in infancy, for spasmophilia or for the 
osteo-malacia of expectant and nursing mothers, vitamin D 
is specific in treatment and essential in prophylaxis. 

The requirements for vitamin D, reaching a peak in baby- 
_— during the latter half of pregnancy and throughout 


lactation, can be met by OSTELIN in drop doses as each cc. 


contains 5,000 i.u. of calciferol vitamin D. 


OSTELIN 
STEL 


LIQUID foz. 20z. 402z.* 


*Dispensing size oniy. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


odern ferap 


LTHOUGH acetylsalicylic acid is one of the most popular and 

effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


“ Alasil,” however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘‘ Alasil”’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,”” a potent gastric 
sedative and antacid. 


For these reasons “ Alasil” is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be pushed to the desired extent. 


Sb, 
A supply for clinical trial with full descriptive literature 
sent free on request 
A. WANDER LTD., Manufacturing Chemists 


5 and 7 Albert Hall Mansions, London, S.W.7 
M321 
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Fthylenediamine 


Brand 

Relaxes bronchial musculature, improves ventilation and increases 
the vital capacity. Cardiac rate and output is increased and oedema 
may be reduced by improved pulmonary pressure and by increased 
glomerular excretion. Recent work* has shown that theophylline- 


ethylenediamine has a valuable anti-spasmodic effect on the biliary tract. 


* J. Amer. Med. Asé., 1944, 126, 1085 


‘GENOPHYLLIN’ is indicated for 


CARDIAC AND RENAL (EDEMA ANGINA PECTORIS CARDIAC DYSPNEA 
CHEYNE-STOKES RESPIRATION BRONCHIAL ASTHMA BILIARY COLIC 


*Genophyllin ’ is available in tablets, suppositories, and ampoules for parenteral use. 


Descriptive literature is available on request. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
Telephone : Loughborough 2292 


AVOID- 
your Patients Cold. .. 


A pleasant way of preventing infection 
from patients suffering from colds is 
the timely application of ‘Endrine.’ A 
few drops sniffed up each nostril will 
avoid the discomforts of nasal congestion 
and the chance that you yourself will 
infect your patients. ‘Endrine,’ with 
its carefully selected ingredients and 
well-balanced formula, acts as a mild 
astringent, and by reducing nasal con- 
gestion, promotes sinus drainage and 
improves breathing. 


REGD. 


BRAND NASAL COMPOUND 


“JOHN WYETH €& BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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‘OVENDOSYN’ in clinical practice 


Menopausal Disorders 


‘Ovendosyn’ is specially designed for the 
treatment of the physical and psychic disturb- 
ances of the menopause. Its synthetic estrogen 
aims at smooth and gradual restoration of the 
endocrine balance until the patient has accus- 
tomed herself to the new level of endocrine 
activity. Its ca/cium in readily assimilable form 


Malignant Disease 


There is now general agreement that patients 
with cancer of the prostate often derive much 


remedies the hypocalcsemia believed to be the 
cause of menopausal vasomotor disturbances, 
and at the same time reduces to a minimum 
or entirely eliminates the nausea which may 
interfere with the administration of stilbcestrol 
by itself. ‘Ovendosyn’ is also useful in 
other types of ovarian insufficiency. 


encourages calcification in areas from which 
secondary deposits have melted away in 


benefit from treatment with ‘Ovendosyn’ as 
evidenced by disappearance of pain, decrease 
in frequency, retrogression of the tumour, and 
general improvement. 


response to hormone therapy. The use of 
stilbeestrol in breast cancer is still in the 
empirical stage, but some spectacular results 


The calcium content have been reported. 


SOVENDOSYN’ 


“Each tablet contains 0-5 mg. stilboestrol and 290 mg. 
calcium phosphate. 


Literature and samples are available. 


Please state strength required. 


‘OVENDOSYN’ FORTE 


Each tablet contains 5-0 mg. stilbcestrol and 325 mg. 
calcium phosphate. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E,5 


00C.1 


MOT, 
Oy 


It’s Rhythmic Timing that counts . . . . in bowel 
function too. 
Agarol follows this principle closely: its excep- 


tionally stable emulsion of pure medicinal mineral 
oil softens and lubricates the intestinal contents 
At the same time, it furnishes gentle peristaltic 
stimulation, which follows from the diffusion of 
pure, white phenolphthalein throughout the emulsion. 
The result is rhythmic timing, and easy and com- 
fortable evacuation. 


Agarol is suitable for use in any circumstances 
and at any age period. 


WILLIAM R. WARNER & CO, LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
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Gwo advances in Opiate Medication 


P DILAUDID 


TRADE MARK dihydromorphinone BRAND 


Improved Morphine Preparation 

Whilst the analgesic power of ‘‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 

effect is considerably weaker. The euphoric 

element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


| Im oral and hypodermic tablets, les and itories 


DICODID 


dihydrocodeinone 


Powerful Antitussive 
Occupying, with respect to its action, a place 
midway between morphine and codeine, 
‘‘Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid” as a post- 
Operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.1I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


. 


In 2 oz. enamelled collapsible tubes 


Also in 1 lb., 3} lb., and 7 lb. sizes 


ING CHEMISTS 


C. 3. HEWLETT & SCN.LTD.. MANUFACTUR LONDON EC.2 
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LIVADEX ORAL 


(( 
| (Ext. Hepat. Lig. B.P.) 


The war-time regulations controlling the use of liver extracts have been relaxed to some 
extent by the ‘ Liver Extract (Regulation of Use) Order 1945’ which permits the use of 
extracts given by oral administration for the treatment of pernicious anemia and other 
megalocytic anzmias. 

In consequence of this relaxation, liquid extract of liver B.P. is again available — as 
Livadex Oral. It is important to note that oral extracts may not be mixed with other 
substances except desiccated stomach substance. 

Livadex Oral may be prescribed for patients with mild pernicious anemia or with nutri- 
tional macrocytic anzemias; it may be administered also to patients who object to treat- 
ment by injection. Further, it may be given to patients who have developed a hyper- 
sensitivity to liver preparations given by injection although the most desirable course is 
to desensitise such patients at the earliest convenient time. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams : Tetradome, Telex London 


Ldx/E/37 


TRADE MARK 
lso-Amyl Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in 4 grain, } grain and I4 grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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Delicious 


Nourishing, Energising | 


Vitamin Food 
per Infants, Children & Adults 


Y presenting valuable nutritive elements and impor- 

tant vitamins in a delicious form, ‘ Vimaltol’ offers 
special advantages in everyday practice to the physician. 
With its delightfully sweet orange flavour ‘ Vimaltol ’ is 
readily acceptable to every patient. 


The vitamins in ‘ Vimaltol’ are supplied from specially 
prepared malt extract and yeast which is one of the 
richest natural sources of vitamin B,, together with 
orange juice and Halibut Liver Oil fortified with 
additional vitamins and minerals. 

‘Vimaltol ’ has, therefore, an important therapeutic value 
where the deficiency of certain essential food elements in 
the dietary has resulted in abnormal conditions. Its 
regular use assists the development of the growing 
organism and the maintenance of correct metabolism 
while raising the general resistance against infection. 


‘Vimaltol’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


IMALTOL 


(Vl=- MALT-OL 


A liberal supply for clinical trial 
sent free on request 
A. WANDER LTD. 
LONDON, S.W.7. 
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The first Injectable Opium 
‘OMNOPON’ 


Two and a half centuries after Boyle’s crude experiments, Prof. 
Sahli, of Berne, suggested in 1909 the preparation of a water-soluble 
extract containing all the opium alkaloids in a form suitable for 
injection. At his request the problem was investigated and solved 
by Roche chemists. The result was‘OMNOPON,’ which is now uni- 
versally known and used by leading clinicians throughout the world. 


“Omnopon’ has many advan- 
tages. It is less depressing to the 
respiration than morphine. It is 
always of constant composition, 
rapid in action and well tolerated. 


‘OMNOPON’ 


Regd. Trade Mark 


Total Opium Alkaloids 


Preparations 


‘Omnopon’ contains 50 per cent. 
anhydrous morphine and is issued as— 


Oral and hypodermic tablets 1 c.c. 


Ampoules for parenteral administration 
and in ‘Tubunic’ Ampoule-Syringes. 


Also ‘Omnopon ’-Scopolamine in three 
strengths of 1 c.c. ampoules, 


National Portrait Gallery 


ROBERT BOYLE (1626-1691) 


The first known attempt to inject medi- 
caments directly into the blood-stream 
was made by Robert Boyle, who adminis- 
tered opium to a dog by the intravenous 
route. The animal fell into a lethargic 
sleep from which it could only be 
awakened with difficulty. 


Manufactured from Raw Opium by 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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ACETARSOL VAGINAL COMPOUND 


of acetarsol with boric acid and carbohydrate for local 
application in the treatment of leucorrhoea associated with Trichomonas 
vaginalis. The tablets are easy to insert, rapidly disintegrate in situ, and their 
elongated shape makes them readily distinguishable from oral tablets. 
“Acetarsol Vaginal Compound was used because it was found to produce 
prompt cessation of symptoms and improvement of local inflammatory 
conditions.” Brit. J. vener. Dis., 1943, 19, 126. 


ID 


Supplied in tablets each containing gr. 4 Acetarsol. 
Bottle of 25 tablets - 3/11 
Bottle of 100 tablets - 11/8 
(Prices net) 


Further information gladly sent on request: 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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After Influenza, Pneumonia and other 
Acute Infections 


The general action of Bynin Amara is manifested by increased 
tone of the nervous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging appetite, 
corrects anemia and aids nutrition generally. 


The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
A course whenever there is any indication of lowered resistance is a 
valuable safeguard against infection. 


In bottles at 3/11 and 13/6 


including purchase tax 


BYNIN AMARA 


ALLEN & HANBURY S 


PHONE: BISHOPSGATE 320! ( I2 LINES ). 


WIRES: "“GREENBURYS, BETH, LONDON* 
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MILLIGRAMMES OF 


DIGITALIS ACTIVITY 


.25 m 


Being a definite substance of constant composi- 
tion and activity, Digoxin offers an unsurpassed 
degree of precision in digitalis therapy. Digoxin 
is a pure crystalline glycoside from Digitalis lanata, 
discovered in the Burroughs Wellcome & Co. 
Laboratories. It satisfies the established criteria 


for a reliable, potent digitalis preparation. 


* TABLOID DIGOXIN compressed products for oral 
administration 


*HYPOLOID? 0.0 DIGOXIN ampoules of solution for 
intravenous injection 


SOLUTION OF DIGOXIN ‘B. W. & CO.’ for oral adminis- 


tration 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 
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TETANUS IN THE AFRICAN AND 
EUROPEAN THEATRES OF WAR 
1939-1945 


J.S. K. Boyp 
O.B.E., M.B. Glasg., D.P.H. Camb., K.H.P. 
BRIGADIER 


Tue object of this report is to assess the incidence 
of tetanus in the European and African campaigns of 
1939-45 ; to ascertain as far as possible the extent to 
which this has been influenced by active and passive 
immunisation ; to examine the effect of immunisation 
on the severity of the disease ; to discuss the failure of 
active immunisation in preventing the development of 
tetanus in certain cases; and to consider the results 
of various forms of treatment and other matters of lesser 
importance. 

SOURCE OF MATERIAL 

The report is based on the records of 103 cases of 
tetanus in British, Indian, Dominion, and Colonial land 
forces, in a few Allied troops, and in prisoners-of-war 
during military operations in the European and African 
theatres of war. Most but not all of the patients were 
battle casualties. They were treated in military and 
E.M.S. hospitals. The figures include 18 cases already 
reported from Middle East Force (Boyd and MacLennan 
1942) and are believed to be complete so far as United 
Kingdom, Australian, New Zealand, South African, 
Indian, and miscellaneous Colonial troops are concerned. 
They do not include Canadian figures. In most cases 
the details are taken from a.F. I.1234 (Special Report on 
a Case of Tetanus), in a few from the medical case-sheet 
(A.F. I,1237) or a note written by the medical officer. In 
some the data are incomplete, and in consequence the 
details in certain of the tables are not available from 
all 103 cases ; this does not affect the tables of incidence, 
in which every known case is included. 

IMMUNISATION AGAINST TETANUS 

Passive immunisation against tetanus by inoculation 
with tetanus antitoxin was used for the first time on a 
large scale in the war of 1914-18, and its value as a 
prophylactic measure was fully tested and proved. Full 
details concerning this are to be found in the Official 
Medical History of the War of 1914-18 and need not be 
recapitulated. It is sufficient to recall that from an 
initial level of over 8 per 1000 wounded, which was the 
figure before prophylactic antitoxin was widely used, 
the incidence of tetanus ultimately fell to about 1 per 1000 
when all at risk were treated in this way; the average 
incidence on the western front during the four years of 
war was 1-47 per 1000 wounded. 

In the interval between the two world wars, Ramon and 
his collaborators (Ramon and Zoeller 1927) showed that 


active immunity to tetanus could be produced by inocula- 
tion with formolised tetanus toxoid. This discovery 
was confirmed in the vaccine department of the Royal 
Army Medical College, where experiments were made to 
determine the optimal dosage and spacing of doses 
(Boyd 1938). It was found that two doses of 1 ¢.cm. 
of a potent toxoid, given at an interval of six weeks, 
produced in most cases a level of circulating antitoxin 
believed to be adequate to afford temporary protection, 
and at the same time called into permanent existence 
a defensive mechanism capable, when stimulated by the 
presence of further quantities of toxoid (and presumably 
toxin), of turning out large quantities of antitoxin. 
Subsequent doses of toxoid produced both a higher level 
of circulating antitoxin and a more sensitive and more 
readily stimulated defensive mechanism. In the course 
of time there was a decline in the level of circulating 
antitoxin—i.e., antitoxin immediately available for the 
neutralisation of toxin—but the defensive mechanism, 
believed to be located in the reticulo-endothelial system, 
remained sensitised and ready to respond to further 
stimulus with tetanus toxoid or toxin. 


METHODS OF IMMUNISATION ADOPTED IN THE PRESENT 
CAMPAIGNS 


Active immunisation against tetanus by means of two 
doses of 1 c.cm. of tetanus toxoid given at an interval of 
six weeks was officially introduced into the British Army 
in 1938, and it is estimated that, at the time of the 
German invasion of Belgium and France, when the first 
heavy casualties were incurred, about 90% of the troops 
on the Continent were protected. Although the advan- 
tage of a third dose was fully realised, this was not made 
a standard procedure until January, 1941, mainly owing 
to difficulties in procuring the necessary supplies of 
toxoid. In Middle East (the theatre in which most 
casualties were being incurred at that time) this order 
took long to implement, because of the inevitable delay, 
through: transport shortage, in getting supplies from 
home. Finally, in November, 1942, instructions were 
issued for an annual “ boosting ’’ dose of 1 c.cm. of 
toxoid to be given to all Service personnel. Before 
the invasion of Europe the troopsin 21 Army Group were 
practically 100% inoculated. As an additional precau- 
tionary measure a special order was issued laying down 
that every man who had not already received one or 
more boosting doses—i.e., every man who had received 
only the initial two doses—should be given a third dose 
before going overseas. Inevitably a few managed to 
elude the net, but their number was small. 

Passive immunisation was maintained as an additional 
precaution. Any wounded man who was not actively 
immunised was given three doses of 3000 international 
units of antitoxin at weekly intervals. Actively 
immunised men were given a single dose of 3000 units 


TABLE I-—1NCIDENCE OF TETANUS IN BATTLE CASUALTIES IN EUROPEAN AND AFRICAN THEATRES OF WAR 


U.K, troops Indian U.D.F. N.Z. 

Theatre Cases of Cases of Cases of Cases of Colonial 

Woundea|_ tetanus | Rates | | Rates Wounded | Wounded wounded wounded 
B.E.F. | 16,193 | 7 | 0-43 | 0 0 | 0 0 193° 
Norway 404, 0 0 o | eee 0 0 0 0 
M.E.F. 27,390 0 1 0-04 | 3330 1 2 0-90 3867 0 | 5 1-29 7238 2 #0 0-28 8270* 0 
B.N.A.F.! 20,838 | 1 | 0-05 | 29 0 0 1396 0 o | 0 
C.M.F. 70,319 7 0 0-1 15,019 1 0 0-07 | 3299 0 | 0 0 6649 1 0 0-15 0 375* 
B.L.A. /103,343 | 3) 3 | 0-06 | | “oh o | 

| | | 


+ = immunised with 2 or more doses of tetanus toxoid. 


— = not immunised with 2 or more doses of tetanus toxoid ; 3 doubtful cases are included in this category. 


6387 


* No cases of tetanus. 


D 


| 
for 
| 


114 THE LANCET] 


as soon as possible after wounding. The object of this 
dose was to tide the man over the first critical week, 
during which his circulating antitoxin might be below 
the safety level. This procedure of combined active 
and passive immunisation was adopted in the United 
Kingdom, Australian, New Zealand, and Indian armies. 
In South African troops (U.D.F.) passive immunisation 
alone was used until 1942. In the Canadian and U.S.A. 
forces the troops were actively immunised in the same 
way as in the British Army, but when wounded were 
given, not antitoxin, but a further boosting dose of 
1 c.cm. of tetanus toxoid, with the object of stimulating 
rapid antitoxin production. 
INCIDENCE OF TETANUS IN BATTLE CASUALTIES 

Table 1 gives an analysis of the incidence of tetanus 
in battle casualties in the different theatres of war and 
in the different forces. The total number of cases is 35, 
and the average per 1000 wounded (this figure includes 
“died of wounds ”’) is 0-12. But it is to be noted that 
of the 35 cases no fewer than 16 were in men who had 
not been actively immunised. Cases which developed 
in non-battle casualties (18 in all) are not included in 
this table, as they cannot in any way be correlated to 
the number at risk. Of these 18, 5 were cases of mis- 
cellaneous origin in troops under training in the British 
Isles between Dunkirk and D-day, and 9 were from 
West Africa (6 of them in patients with ulcer of the 
foot). The remaining 50 cases which make up the total 
of 103 were in partisan troops or prisoners-of-war. 
COMPARATIVE INCIDENCE OF TETANUS IN DIFFERENT 

CAMPAIGNS 
It is of interest to compare figures from table 1 with 


others quoted in the Official Medical History of the War 
(1914-18). 


Incidence Incidence 
Campaign per Campaign per 
thousand thousand 
British Legion in Spain B.E.F., 1939-40 -. 0-43 
(Peninsular war) 125 | M_E.F. (including Malta) 
Crimean war 1940-45 gh 
American civil war 2-0 . 
Western front, 1914— CMF. .. 0-09 
ei 1-47 | B.LA. 0°06 


The figures relating to the present war become the 
more striking when it is recalled that all the cases in the 
B.E.F. in 1939-40 were from among the unprotected 
10%, and that 7 of the 11 cases in M.E.F. were not 
actively immunised. 

FACTORS RESPONSIBLE FOR DECREASED INCIDENCE IN 
THE 1939-45 CAMPAIGNS 

Terrain. The tetanus bacillus normally passes a 
saprophytic existence in the large intestine of certain 
animals, and in their feces, and is present in considerable 
numbers, either as the vegetative organism or as the 
very resistant spore, in soil into which such feces have 
been mixed. Tetanus as a complication of war wounds 
is therefore a much greater risk when fighting takes 
place in agricultural countries such as north-west France 
and Flanders than it is in desert warfare. For this 
reason a high incidence was not anticipated in Middle 
East, where most of the battles were fought over sand, 
but in Italy and north-west Europe conditions were more 
favourable. Even in these countries, variations are 
found in different localities. This was brought out 
in the Franco-Prussian war, where in the fighting round 
Metz there were 1-6 cases of tetanus for each 1000 
wounded, whereas in the more agricultural northern 
theatre the incidence was 11 per 1000. Most of the 
casualties on the western front in the war of 1914-18 
were acquired in highly infected terrain, and it must not 
be overlooked that much of the fighting in the European 
eampaign which has just finished took place in pastoral 
and industrial rather than in agricultural districts. 
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There can be little doubt that this played some part in 
determining the low incidence of tetanus among battle 
casualties, but that-it is far from being the only cause 
is shown by the relatively high incidence in prisoners-of- 
war, who were not actively immunised. Twenty-five 
such cases are included in the present series from the 
western front, and it is known that there were several 
more which were not reported. In Brussels a large 
German hospital was captured, and inquiries showed 
that this unit had handled considerable numbers of 
cases of tetanus—roughly about 100. If other German 
hospitals had a similar experience, it is obvious that the 
incidence among troops not actively immunised was by 
no means inconsiderable, and that the very low incidence 
among British troops (6 cases in the whole campaign) 
cannot be attributed to theabsence of the infecting agent. 

Surgery.—Efficient surgery, with careful wound toilet 
and the removal of dead tissue and foreign bodies, is 
of the greatest importance in preventing anaerobic 
infection, tetanus as well as gas-gangrene. This fact 
was just as well known in 1914-18 as it is now, and 
there is no reason to suggest that there is any striking 
difference in this aspect of surgical treatment in the two 
wars. It is therefore unlikely that the lowered incidence 
of tetanus can be attributed to better surgery. 

Chemotherapy.—No data are available from which 
conclusions can be drawn about the part, if any, played 
in the prevention of tetanus by the routine administration 
of sulphonamide drugs to battle casualties. Varying 
quantities were administered to 6 of the 35 actively 
immunised casualties who developed tetanus, and to 
25 of the 69 who were not actively immunised. Instruc- 
tions were in force from the middle of 1941 for the 
administration of 20 g. of sulphanilamide over a period 
of four days to all battle casualties of any severity, but 
there are no accurate records to show what percentage 
of casualties actually received this treatment. Taking 
into consideration the fact that tetanus bacilli develop 
and multiply in dead tissue, where they are inaccessible 
to the action of sulphonamides, and that sulphonamides 
have only a limited action on this organism, it is doubtful 
if these relatively small quantities had any influence in 
preventing the development of the disease. 

Penicillin.—‘* Prophylactic penicillin was widely 
used in the more severely wounded casualties in B.L.A., 
and latterly in C.M.F., in quantities sufficient to produce 
in the blood an effective bacteriostatic concentration ; 
this was maintained until the patient received definitive 
surgical treatment in a base hospital, and frequently for 
some days thereafter. As in the case of chemotherapy, 
there is no method of assessing the part which this played 
in preventing the development of tetanus, but such an 
action cannot be ruled out. Tetanus, however, is not 
confined to the more severe type of wound, and large 
numbers of trivial wounds, equally susceptible to tetanus 
infection, were not treated with penicillin. Its action 
in reducing the incidence of tetanus must therefore at 
best have been limited. Of the 9 actively immunised 
eases in C.M.F. 2 received prophylactic penicillin, and 
of 3 in B.L.A. 2 were treated in this way. 

Passive Immunisation.—Though there is no means 
of proving, from the figures available, that passive 
immunisation played a part in controlling the incidence 
of tetanus in these campaigns, there is no reason to doubt 
that, as in the past, it did so. It cannot, however, be 
responsible for the striking difference between the 
incidence in the two wars, for prophylactic antitoxin 
was more freely and probably more carefully used in 
1914-18 than in 1939-45. 

Active Immunisation.—The figures quoted in table 1 
show that active immunisation is not infallible in pre- 
venting the development of tetanus. This was hardly 
to be expected. On the other hand, there is much 
evidence to show that it was the principal cause of the 
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encouragingly low incidence. The more salient features 
in this evidence may be briefly marshalled as follows : 


(1) In B.E.F. 1939-40 (with little sulphonamides and no 
penicillin) there were 7 cases among the non-immunised 
10% and no cases in the immunised 90%. 

In M.E.F. (where sulphonamides were used but no peni- 

cillin) there were 5 cases among 3867 South African 

wounded, none of whom were at that time immunised. 

Throughout the whole campaign there was only 1 case 

(immunisation doubtful) in U.K. wounded (27,390), none 

in Australian wounded (8270), and only 2 cases (both 

Maoris) in 7238 New Zealand wounded, and 3 cases 

(1 not immunised, 1 doubtful) in 3330 Indian wounded. 

The latter categories (exclusive of a small percentage) 

were all actively immunised. 

(3) In B.L.A. there were 6 cases (3 immunised, 2 doubtful) 
among 103,343 wounded. The German Army was not 
actively immunised, and among the relatively small 
number of wounded who were captured (the exact total 
of wounded prisoners is not available) there were 25 
recorded cases and 3 or 4 others of whom there are no 
records. Compared with the western front in 1914-18, 
the incidence is reduced from 1-47 per 1000 to 0-06, 
or, to put this another way, tetanus was 24-5 times 
commoner in 1914-18 than in 1944-45, 


Exclusive of active immunisation, no one of the 
possible factors considered above, nor their sum, can 
explain these results, and there can be no doubt that 


active immunisation was the factor mainly responsible 
for the elimination of tetanus. 


bo 


EFFECT OF IMMUNISATION ON SEVERITY OF TETANUS 

The records of the war of 1914-18 demonstrate that 
prophylactic immunisation with tetanus antitoxin not 
only reduced the incidence of the disease but also lessened 
the average severity in those cases which developed 
in spite of it. This decrease in severity, as gauged by 
the case-mortality, was associated with a lengthened 
incubation period. In this report an attempt will be 
made to deal separately with the effect of passive and of 
active immunisation on the case-mortality and on the 
incubation period and to assess the relative severity 
of the symptoms in surviving cases among those who 
were actively immunised and those who were not. 

It must be emphasised that, in the material available, 
the issue is not a straight one between immunisation and 
non-immunisation, and that many other factors, such as 
prophylaxis and treatment with sulphonamides and 
penicillin, the earlier treatment of British wounded than 
of prisoners-of-war (who constitute the bulk of the 


control), and the different methods of administering. 


therapeutic antitoxin, have a bearing on the results. 
Nevertheless a careful study of the documents of these 
eases leaves no doubt that immunisation is the one 
matter of importance, and that other factors play a 
minor part. 

For purposes of comparison, both with the figures of 
the last war and with the extracted figures which follow, 
it is of interest to strike a crude case-mortality rate and 
incubation period, irrespective of the influence of 
immunisation or any other factor, from all cases in the 
series in which data are available. 

The crude case-mortality rate in all 103 cases is 
46-6%. In the war of 1914-18 in the total of 2529 cases 
in British hospitals on the western front there were 1254 
deaths, a case-mortality rate of almost exactly 50%. 

The average incubation period in 92 cases in which 
information on this point is available is 15-9 days. Of 
the 92 cases, 87 range between 2 and 32 days, and the 
remaining 5 have apparent incubation periods of 54, 61, 
66, 79, and 90 days. It is well known that tetanus 
spores can remain latent in a wound and be disseminated 
or activated by surgical interference or trauma. There 
is a record of such surgical interference in 2 of the 5 
eases with long incubation; 2 others were Yugoslav 


partisans admitted to a British hospital when symptoms 
of tetanus developed, about whom no reliable informa- 


tion is forthcoming, and the 5th was an anomalous case 
in an Indian (McGill 1943) in whom for want of a more 
obvious cause the infection was attributed to two 
completely healed cuts on the hand. It is considered 
that these cases fall into the “latent” category, and 
that their inclusion falsifies the average. Excluding 
them, the average in the remaining 87 cases is 12-7%. 
In 1914-18 the peak of incidence was the 11th day. 


FATAL CASES 
SURVIVING CASES 4 
6 4 
sé 
J 
Q 2 
= 2 4 6 B 10 12 14 16 18 20 22 24 26 28 30 32 


INCUBATION PERIOD ( DAYS) 
Fig. |—Correlation of incubation period and case-mortality of tetanus. 


Fig. 1 shows the incubation-period curve, together 
with the fatalities‘ according to the day on which the 
symptoms of tetanus appeared, and table 11 compares 
the present series with cases in home hospitals in the 
war of 1914-18. 

Effect of Active Immunisation on Case-mortality.— 
In analysing the case-mortality as influenced by active 
immunisation, three categories have been created : 
(1) “ protected,” in which are placed those who have 
been immunised by two or more doses of tetanus toxoid 
given at the regulation intervals; (2) ‘ unprotected,” 
where no tetanus toxoid has been administered; and 
(3) “‘ incomplete or doubtful,’ which includes those who 


TABLE II—INCUBATION PERIOD AND CASE-MORTALITY 


Case-mortality % 


Incubation period 
(days) All cases Not actively Home hospitals, 
‘ 1939-45 immunised only 1914-18 
Lessthan10 .. 61-1 
11-22... 47-4 50 35 
Over 22.. 26-7 16-6 17 


have had only one dose of toxoid and those who believe 
they have been inoculated but have no written record 
or clear recollection. 

Table 111 gives the details of incidence and fatalities 
in the different theatres and nationalities. The case- 
mortality rates in the three categories show little 
variation from one another and from the overall average 
of 46-6%. 

In battle casualties alone the figures arerather different, 
the case-mortality being 26-6% in the ‘ protected” 
category, 33-39% in the non-protected,” and 28-6% 
in the ‘“‘ doubtful or incomplete.” The recovery-rate 
is therefore higher in the protected than in the unpro- 
tected series, but not strikingly so. 

If the details of nationality in table 1 are examined, 
it will be seen that the case-mortality rate is much 
lower among white troops than in the others. 

Actively Immunised Troops Cases Deaths Case-mortality % 
White 14 4 28-6 
Others 8 7 87-3 


At first sight this suggests some racial difference in 
response to immunisation or in susceptibility, and such 
may indeed exist ; but a closer examination shows that 
several cases in the second group were non-battle 
casualties and were not given prophylactic antitoxin. 
In all, 10 of the 14 white troops were both actively and 
passively immunised, and only 1 of the 8 coloured troops. 
Only 2 men who were both actively and passively 
immunised died. It is therefore probable that the lower 
case-mortality is attributable to this rather than to any 
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TABLE III—INCIDENCE AND CASE-MORTALITY OF. TETANUS 
IN THE DIFFERENT THEATRES ; ALL KNOWN CASES INCLUDED 
Deaths in parentheses 


Force Nation- | Total!  Pro- \ Unpro- | Incomplete 
: as ality | cases | tected | tected | or doubtful 
B.E.F. ‘British | 8(3) | 
1939-40 | French 1 1 (0) 
Miscellaneous, | | 
U.K., Dunkirk British 4 2 (2) 2 (1) 
to D-day.. | French 1 1 (0) _ 
M.E.F. inel- | British 2 1 (0) 
ding Malta N.Z. 2 2 (1) 
U.D.F. 6 ae 5 (2) 1 (0) 
Indian 4 1 (1) 1 (1) 
Mise. 2 2 (0) 
Italian 6 | . 2 (2) 4 (2) 
German 5 5 (5) 
BMAF. British | 1 1 (0) 
| German 1 1 (0) . 
C.M.F. | British 9 9(3) | 
| N.Z | | ee 
Indian 1 1 (1) 
| Partisan 4 | 4 (1) 
| Italian 1 | 1 (1) 
German | 3 | 3 (3) 
B.L.A. .. | British | 6 3 (0) a 3 (1) 
| German | 25 ore ; 25 (11) 
West Africa 9 | 4 (4) 1 (0) 4 (2) 
“Totals mas | 103 22 (11) 62 (29) | 19 (8) 
Case-mortality rate. . 50% *B% 42-1% 


Protected = inoculated with 2 or more doses of tetanus toxoid. 

Unprotected = not inoculated with tetanus toxoid. 

Incomplete or doubtful = inoculated with 1 dose of tetanus 
toxoid, or believe vaguely that they have been inoculated but have 
no written record. Italian P.o.w. have been placed in the doubtful 
_ gary. as captured T.A.B. vaccine was found to contain tetanus 

All w ho were certain that they had been inoculated were placed 
in a “ protected ” category, even in the absence of documentary 
evidence, 


racial difference, but the figures are too small to allow 
any definite conclusion to be drawn, and the possibility 
of variations in racial susceptibility cannot be altogether 
dismissed. 

The correlation of fatalities with the number of doses 
of toxoid is shown in table tv, in which figures for British, 
Indian, and Dominion battle casualties are given 
separately. Of the 5 cases in the latter category 
included under the heading ‘“ Doubtful,’ 4 probably 


TABLE IV-——TETANUS CASES AND DEATHS CORRELATED WITH 
NUMBER OF DOSES OF TETANUS TOXOID 
Deaths in parentheses 
;|Doubt-| 1 2 3 4 | 5 


ful |dose doses doses \dose doses 


No. of doses of tetanus toxoic 


All cases in protected and 


doubtful categories 13 (5) }6(3) 8 8 (6) 4 (0) 2 (0) 


British. Indian, and Dominion 


battle casualties only 5 (1) (1)! 5 (2) | 4 (2) | 4 (0) | 2 (0) 


received two doses of toxoid, although the evidence is 
flimsy. It will be observed that no deaths occurred 
in those who had received the initial two-dose inoculation 
plus two or more annual “ boosting ”’ doses. 

Effect of Passive Immunisation on Case-mortality.—Data 
regarding passive immunisation and case-mortality are 
available in respect of 102 cases. Of these, 37 received 
prophylactic antitoxin and showed a case-mortality rate 
of 37-8% ; 65 were not passively immunised and had a 
case-mortality rate of 50-8%. None of the casualties 
in this series were given the three weekly doses of anti- 
toxin, which, according to current instructions, should be 
administered to every wounded man who has not been 
actively immunised. This may imply either that such 
treatment was 100°, successful in preventing tetanus, 
or that if was not carried out. The latter explanation, 
if less flattering to Army discipline, is the more probable, 


since the extreme rarity of tetanus, coupled with the sense 
of security afforded by more or less universal active 
immunisation, bred laxity in antitoxin administration. 

These figures acquire greater significance when 
analysed in terms of active immunisation (table v). 

In those who have not been actively immunised the 
effect of prophylactic antitoxin in lowering the case- 
mortality is insignificant. In those who have been 
actively immunised the effect is significant, in so far as 
reliance can be placed on the limited numbers available. 
The possible cause of this striking difference will be 
discussed when further contributory factors have been 
analysed. 

Effect of Active Immunisation on Severity of Symptoms 
in Non-fatal Cases.—With the limited data available 
the assessment of severity in the non-fatal cases is 
difficult. Four arbitrary categories have been made as 
follows : 


. (1) Local tetanus, with twitchings or spasm confined to the 


muscles at the site of injury. 

(2) Trismus, alone or accompanied by spasticity in certain 
groups of muscles but without recurring tonic spasms. 

(3) Trismus, accompanied by recurring spasms, usually 
but not always generalised. 

(4) Generalised spasms without trismus. (Because of faulty 
records, some of the cases placed in this group may 
really belong to category 3.) 

The necessary information for the categorisation was 
available for 39 of the 55 non-fatal cases. Within these 
groups the duration of the symptoms of tetanus give 
some index of the severity (table v1). This table shows 
that symptoms passed off much quicker in those who 


TABLE V-——EFFECT OF ACTIVE AND PASSIVE IMMUNISATION 
ON CASE-MORTALITY 


Actively | Not actively Incomplete or 
immunised 
No | | 
8. | A.T.S. 


= 


Cases and deaths * | 11 (2), 11 (9) | 23 (10) 39 (19) | 3 (2) | 15 (5) 


Case-mortality | | | 
rate % .. 18:2 87°38 | 43-8 48-7 | 66-6 33-8 
* Deaths in parentheses. 
Total: 102 cases. No records available in 1 case. 


were actively immunised than in those who were not. 
Apart from one case of local tetanus which persisted 
for eighteen days and disappeared only when the badly 
damaged limb in which it occurred was amputated (a 
sequence of events which casts some doubt on the 
etiology of the spasm) and one case of trismus (the one 
surviving case in the “coloured ’’ series) which lasted 
seven days, symptoms in the actively immunised dis- 
appeared in from one to four days. Of the 27 cases in 
men not actively immunised, only 4 had recovered 
within four days, and 13 had symptoms which persisted 
for ten days or more. These figures provide clear 
evidence that, in surviving cases, the course of the 
disease is less severe, and that recovery is more rapid 
in those who have been actively immunised than in 
those who have not. 

Effect of Immunisation on Incubation Period.—Much 
information of interest is to be obtained from a study 
of the relationship of the incubation period to immunisa- 
tion and in particular to active immunisation. The 
influence of passive immunisation alone may be dismissed 
in a few words. The relevant figures (table vi1) include 
only those men who have not been actively immunised. 
Passive immunisation leads to a slight lengthening of 
the incubation period—i.e., there are approximately 
5% less cases in the one to eleven days period and 6% 
more in the twenty-two days and over period. These 
figures refer to patients who have received only one 
prophylactic dose of antitoxin. The more striking results 
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obtained in the war of 1914-18 included many cases 
which had been given three or more doses of antitoxin. 

In actively immunised cases the incubation period is 
significantly reduced, the average being 9-6 days. The 
distribution of incubation periods in this series and in 


ACTIVELY IMMUNISED J 
% of 7 

$8 
NOT ACTIVELY IMMUNISED 
of | 


2 4¢ 6 6B 10 12 14 16 18 20 22 24 26 28 30 32 
INCUBATION PFRIOD ( DAYS) 


Fig. 2—Comparison of incubation period in actively immunised and 
not actively immunised patients with tetanus. 


the cases not actively immunised is shown in fig. 2. 
Cases in the “‘ doubtful ’’ series are not included, since 
this would not serve any useful purpose. 

All but 4 of the cases in the actively immunised series 
have an incubation period of ten days or less, and in 2 
of the 4 cases with a longer incubation period (those of 
eighteen and twenty-four days) there is a history of 
surgical interference eleven and ten days before the onset 
of tetanus. It is possible that these lower figures may 
represent the true incubation period. This consistently 
short incubation period is in well-marked contrast to 
that of the non-immunised series, in which the majority 
of cases developed symptoms from the tenth day 
onwards. 

Interpretation of These Findings.—To interpret these 
findings, it is necessary to correlate them with results 
which have been obtained by experimental methods. 
If a man who has previously been actively immunised 
with tetanus toxoid is given a further “ booster” dose, 
the antitoxin content of his blood begins to rise about 
the fifth day, and reaches its peak from the tenth to 
the twelfth day, by which time the level is usually 2 units 
or more per c.cm. It may be presumed that in this 
respect tetanus toxin has an action similar to toxoid, 
and that toxin entering the body from an infected wound 


TABLE VI-—DURATION OF SYMPTOMS IN NON-FATAL CASES 


Duration of symptoms (days) 
Type of symptoms| 


2/3) 4/5/6/ 0/10; Oe 
Trismus with | 
spasticity o foo ld 1 1 2 
Trismus with tonic! | 
spasms oo 2 3)... ws 5 
Tonic spasms with- 
out trismus ..|..3 1... 1, | 3 
Totals 4 12 1 3 2 31 3 2 12 


Italic numerals = cases in actively immunised subjects. 
Ordinary numerals = cases in subjects not actively immunised. 


stimulates the production of antitoxin in the same way 
as toxoid. There is therefore a progressive reinforcement 
of circulating antitoxin from the fifth day after infection 
onwards, and by about the tenth day a high concentra- 
tion will have been reached. 

The mechanism of active-immunity may be regarded 
as functioning in two consecutive phases: first, neu- 


tralisation of toxin by preformed antitoxin (deriving from 
the last inoculation with tetanus toxoid) which is cir- 
culating in the blood-stream ; and secondly, at a later 
stage, neutralisation of toxin by antitoxin newly fabri- 


cated as the sooult of the toxin sienninn to the previously 
sensitised reticulo-endothelial system. When the level 
of preformed circulating antitoxin is sufficiently high, 
the two phases overlap,and the development of symptoms 
of tetanus is prevented. Theoretically, protection may 
break down through the failure of one or both of these 
phases. 

The salient features of the results which have just been 
analysed may be rearranged and summarised as follows : 
(1) In men who have previously been actively immunised, 

the incubation period rarely exceeded ten days. In the 
majority of men who were not actively immunised, the 
incubation period was more than ten days. 

(2) In actively immunised men who survived, the duration 
of the symptoms was significantly shorter than in those 
who were not actively immunised. 

(3) Active immunisation combined with prophylactic anti- 
toxin produced significant lowering of the case-mortality. 

When these facts are examined in terms of the two- 
phase process of immunisation which has been outlined, 
it will be seen that they dovetail closely into this con- 
ception, and find their explanation in a breakdown of 
the first phase, with the second phase functioning 
normally in due course. This accounts for the restric- 
tion of onset to the first ten days after infection, for the 
rapid recovery of surviving cases, and for the beneficial 


TABLE VII-—-EFFECT OF PASSIVE IMMUNISATION ON INCUBATION 
PERIOD IN SUBJECTS NOT ACTIVELY IMMUNISED 


Average 
= bat I bation Incubation 
Cases incubation 12. "33 days 
(days) 
Prophylactic 
-T.8. . 14-9 47-°8°% 17°3% 

No prophy- 

lactic a.T.s. 35 13-8 40% 48% 11°4°% 


action of prophylactic antitoxin, which reinforces the 
inadequate initial level of antitoxin until the second 
phase begins to operate. 
CAUSES OF FAILURE OF ACTIVE IMMUNISATION 

It has been shown that the danger period for those 
who have been actively immunised lies in the ten days 
which follow the implantation of infection, and that 
failure of active immunisation must be attributed to lack 
of protection within this period. In a previous report 
(Boyd and MacLennan 1942) it was suggested that 
failure might be due to one of two causes: either to an 
excessive volume of toxin coming from a massive infec- 
tion of tissue and reaching beyond the “ceiling” of 
normal immunity ; or conversely to defective response 
to immunisation with antitoxin below the level required 
to neutralise the average infection. Of the 22 failures 
in this series, 6—of which 2 have already been described 


(Boyd and MacLennan 1942)—might be attributed to 
massive infection, as extensive muscle damage was 


present. In the remaining 16, breakdown can only be 
attributed to an inadequate level of preformed antitoxin. 
This may be due, as already suggested, to defective 
response to immunisation, but another possible cause 
is a decline in antitoxin titre through lapse of time since 
the last inoculation of toxoid. In 14 of the 16 cases 
information on this point is available, as follows : 


Months since last inoculation 0-6 7-11 12 and over 


Of the 6 cases which developed within six months 
of the last dose of toxoid, 4 were in West Africans and 
2 were in Indians. All 6 ended fatally. Here again the 
possibility of some racial factor presents itself, either lack 
of response to immunisation or undue susceptibility 
to infection. It is tempting to suggest that infections 
appearing less than six months from the last inoculation 


No : 
proph. 
A.T.S. 
15 (5) 
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are likely to arise in those who have not responded to 
immunisation, and that those in the second group, cases 
twelve months or more from their last inoculation, may 
be put down to attenuation of an antitoxin concentration 
which at an earlier date was adequate. It is unwise, 
however, to base any conclusions on such a limited 
number of cases. 

Proof of the correctness or otherwise of these hypo- 
theses could be obtained by carrying out titrations of a 
series of specimens of blood from cases at different 
stages, but in the confusion and rush of active service 
no opportunity has arisen to do this. 


METHODS OF REINFORCING ACTIVE IMMUNITY IN THE 
WOUNDED 

Whatever the cause, a small proportion of those who 
have been actively immunised possess an inadequate 
level of circulating antitoxin and in consequence are 
liable when infected to develop symptoms of tetanus. 
This possibility was foreseen, and measures were adopted 
to overcome it. 

In the British Army the method adopted was to* 
administer a dose of 3000 international units of antitoxin 
to all wounded men. It has been seen that this had a 
significant action in lowering the mortality; and, 
although it is impossible to produce figures to prove it, 
there can be no doubt that it also prevented the develop- 
ment of symptoms in borderline cases. 

In the Canadian and U.S.A. armies it is not the 
practice to administer prophylactic antitoxin. Instead, 
each wounded man is given a dose of 1 c.cm. of toxoid to 
stimulate early antitoxin production. A consideration 
of the facts discussed above will show that this can do 
nothing towards enhancing immunity in the first phase, 
and that it can only exert its influence on the second 
phase. The results just detailed, however, indicate 
that the stimulus given by the toxin absorbed from the 
wound is adequate for this purpose. Nevertheless it is 
possible that a dose of toxoid administered immediately 
after wounding might, by providing a powerful stimulus 
at an early stage, accelerate the development of the 
second phase. 

Three of the cases under review were given tetanus 
toxoid instead of antitoxin immediately after they were 
wounded. One of them had not been actively immunised ; 
hence no result could be expected. The second had 
previously received only one dose of toxoid three months 
before being wounded ; the incubation period in this 
case was eight days, and the patient recovered. The 
third case had previously received primary inoculation 
(two doses) and three ‘‘ booster ’’ doses. He was given 
1 c.em. of tetanus toxoid on the day he was wounded 
and developed tetanus ten days later, which indicates 
that no very definite acceleration of the second phase 
had occurred. Full information on the value of this 
method will be available when the Canadian and American 
results are published. 

The weightiest argument in favour of antitoxin as 
opposed to toxoid is that the former affords some 
measure of cover for the non-reactor, or poor reactor, or 
person whose circulating antitoxin has dwindled in the 
course of time, none of whom could gain immediate 
benefit from a dose of toxoid. Until some foolproof 
method is evolved which ensures that active immunisa- 
tion is invariably successful, and that adequate antitoxin 
is always present in the circulation, it appears necessary 
to supplement active immunisation with passive immuni- 
sation if the best results are to be obtained. 


RESULTS OF THERAPEUTIC MEASURES 

Antitovin.—No specific instructions were issued on 
the dosage of antitoxin in the treatment of tetanus, and 
administration followed the ideas of the individual 
medical officer. In consequence the variations in the 
quantity given were considerable, and in some cases 


the intravenous route was used, in others the intra- 
muscular, and in a few the intrathecal. So few and so 
scattered were the cases that, with rare exceptions, 
each was treated by a different doctor. In the circum- 
stances it is very difficult to determine the value of the 
different doses and routes of administration, especially 
so far as the milder cases are concerned, but some 
information can be gained from a study of the more 
severe cases. For this purpose these have been defined 
as cases in which generalised convulsions developed. Cases 
with complications such as pneumonia have been 
excluded, as have also all those who were actively 
immunised, and there remain 38 cases of whom there are 
adequate records. A study of the antitoxin treatment 
received by these cases shows that the only factor 
with any apparent relationship to the recovery-rate 
was the early administration of large doses by the intra- 
venous route. The figures in table viIII compare the 


-case-mortality rates in those who received 100,000 units 


or more intravenously within thirty-six hours of the 
first appearance of symptoms and in those who received 
smaller doses or were treated by the intramuscular route. 


TABLE VIII—-CASE-MORTALITY RATE IN RELATION TO 
ANTITOXIN TREATMENT 


Case-mor- 


— Cases Deaths tality % 
Total in series .. 38 21 55 
Treated within 36 hours of onset 
with 100,000 units or more .. 18 7 39 
Not so treated .. a _ 20 14 70 


Many of the cases which ended fatally showed for 
the first. twenty-four hours or longer only mild local 
symptoms or trismus, and, presumably because of 
the mildness, heroic treatment was not immediately 
instituted. It appears advisable to give massive doses 
intravenously to all cases as soon as symptoms are 
observed, irrespective of their severity. These observa- 
tions support the recommendation made by Cole (1942), 
that cases should be given a single large dose of 200,000 
units intravenously as soon as possible, with, in severe 
wounds, a repeat dose of 50,000 units weekly until 
spasms have ceased, or before any operation. 

One patient died from anaphylaxis a few minutes after 
being given a dose of 120,000 units of antitoxin ; a 
sensitivity test had been carried out, but unfortunately 
sufficient time was not allowed for the reaction to 
develop. 

Sedatives were used in most cases to control reflex 
spasm, but in many of the report-forms no specific 
details are given. Paraldehyde per rectum was most 
commonly used and appears to have been of value. 
There are records of its administration in 15 non-fatal 
and 14 fatal cases. ‘ Avertin’ was administered to 
1 non-fatal case and to 4 fatal cases, and ‘ Pentothal ’ to 
8 cases in all, 4 of whom died. There is no evidence 
that these drugs had any life-saving properties, though 
they were undoubtedly of value in relieving symptoms. 
In some cases spasm, and even trismus, was abolished 
by their use, but in spite of this the patient’s condition 
continued to deteriorate, and death ensued. Other seda- 
tives, such as chloral hydrate, bromide, morphine, and 
barbiturates, were freely used, but were clearly palliatives 
and had no influence on the progress of the disease. 

Penicillin.—10 cases were given penicillin treatment 
in addition to other measures ; 4 died and 6 recovered, 
but of the survivors 4 had also been actively immunised, 
and the other 2 received massive doses of therapeutic 
antitoxin intravenously on the first day of the disease. 
On theoretical grounds, penicillin can be of no benefit 
to an established case of tetanus except as an adjuvant 
to the surgical treatment of the infected wound. — 
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MISCELLANEOUS 

The following miscellaneous items may be of some 
interest. 

Incidence of Tetanus in relation to Site of Injury.— 
Details of the site of injury are available in 86 of the 
cases (non-battle casualties, &c., are included) and are 
set out in table rx. 


TABLE IX—INCIDENCE OF TETANUS IN RELATION TO SITE OF 


INJURY 
_. | Case | % of total Died ity % 
Multiple injuries. . | 22 25-6 | 50 
Head, face, neck | 2 2-3 | 1 
Trunk... | 6 7-0 2 
Upper extremity | 14 16-3 6 | 43 
| 
Lower extremity | 42 48-8 | 17 40 


These figures are of little value unless they are corre- 
lated with others showing the relative frequency of 
wounds of these different sites ; these are not yet available. 

Eleven cases, 4 of them fatal, resulted from trivial 
injuries ; 5 of these (3 fatal) were injuries to the hand or 
fingers. Six cases, all in West Africans, originated from 
ulcers of the foot ; 5 were fatal. 

Tetanus following Thermal Injuries.—In 3 cases 
tetanus followed thermal injuries. The first occurred 
in a case of frostbite in a French Chasseur Alpin in 
Norway, in whom the toes of both feet were affected ; 
symptoms of tetanus appeared three days after the 
frostbite developed, and the patient died twenty-four 
hours later. The second case—in a South African 
coloured soldier—had petrol burns of the 2nd or 3rd 
degree ; tetanus set in on the 17th day, and death took 
place three days later. The third was a German 
prisoner, captured after fighting four or five days in a cold 
flooded position; he developed bilateral trench-foot, 
with gangrene of all the toes of the left foot to their 
bases and of the tips of the toes of the right foot. Tetanus 
supervened on the 15th day, and he died after five days’ 
illness. None of these cases was actively immunised 
or received prophylactic antitoxin. 

Bacteriology.—Cultures from several cases were obtained 
and examined by Major J. D. MacLennan, M.B.E., R.A.M.C. 
Those from M.E.F. have already been reported but are 
repeated in table x. 


TABLE X—TYPES OF Clostridium tetani ISOLATED 


Type of Cl. tetani ‘ 
Theatre 


SUMMARY AND CONCLUSIONS 


The incidence of tetanus in the African and European 
campaigns has been negligible. This is chiefly attribut- 
able to active immunisation with tetanus toxoid. 

Active immunisation did not prevent the development 
of tetanus in 22 cases. 

The case-mortality rate among the actively immunised 
did not fall below the average, but it is noteworthy that 
the majority of fatal cases were in coloured troops. 

The case-mortality rate in actively immunised men 
who were given prophylactic antitoxin was significantly 
lowered. 

The duration of the symptoms in actively immunised 
men who survived was also significantly lowered. 

The incubation period in the actively immunised 
rarely exceeded ten days, whereas in most of those who 


were not actively immunised the incubation period was 
more than ten days. 

Failure of active immunisation appears to be attribut- 
able to an inadequate level of circulating antitoxin in 
the early stages of infection and is more likely to be 
remedied by prophylactic antitoxin than by a “* booster ” 
dose of toxoid. 

Therapeutic antitoxin, to be effective, must be given 
as early as possible in large doses by the intravenous 
route. 

Sedatives, including avertin and pentothal, did not 
influence the course of the disease, although they were 
effective in relieving symptoms. 

My thanks are due to the late Director of Pathology, Major- 
General L. T. Poole, c.B., D.s.0., M.C., K.H.P., for allowing 
me access to many of the records from which this report is 
compiled, and for providing me with various statistical data ; 
to the officers who compiled the official forms ; and to Major 
J. D. MacLennan, M.B.E., R.A.M.C., who tracked down many 
of the cases in prisoners and carried out the bacteriological 
investigations. 
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TUBERCULOUS rheumatism is a term applied to an 
active tuberculous infection shortly preceded or accom- 
panied at some time in its course by rheumatic pheno- 
mena. There can be no doubt that such cases exist, 
and French writers suggest that they are fairly common, 
although cases reported in English writings are so rare 
that the condition in this country must be either very 
uncommon or else possibly overlooked. During the 
last 8 years I have recognised only 6 cases, which form 
the basis of this paper. Findlay (1920) regarded the 
condition as very rare but recorded 3 cases, which are 
summarised in this article. Nathan Raw (1914) could 
find no instance among 6000 patients with pulmonary 
tuberculosis. 

In their book, Le rheumatisme tuberculeux, Poncet 
and LeRiche (1909) divided the cases into primary and 
secondary groups, a primary case being one in which 
the rheumatic reaction precedes the appearance of tuber- 
culosis, and a secondary case one in which the course 
of tuberculosis is interrupted by rheumatic symptoms. 
They pointed out that the rheumatism has little bearing 
on the prognosis of the tuberculosis. They also described 
3 main clinical forms of tuberculous rheumatism : 
(1) arthralgia ; (2) acute rheumatism, further subdivided 
into acute arthritis developing alone and acute arthritis 
developing in conjunction with inflammation of serous 
membranes, especially pericarditis; and (3) chronic 
rheumatism or rheumatoid arthritis. This convenient 
classification will be followed here. 


ARTHRALGIA 


The child with tuberculous arthralgia complains 
of pains in the limbs, usually near joints. The pains 
tend to flit from joint to joint but are unaccompanied 
by heat, swelling, or redness. They may persist for 
several weeks and often precede for some time the appear- 
ance of definite tuberculous lesions. 

Pains with these characters, often termed growing 
pains and referred to by some authorities as subacute 
rheumatism, are a commonplace in any children’s out- 
patient clinic. They are often a manifestation of fatigue 
or debility and as such are related to many disorders of 
childhood. They are undoubtedly met with in children 
who exhibit other evidence of frank rheumatism, such 
as carditis and chorea, but so frequently accompany or 
follow conditions that bear no relation to frank rheu- 
matism, such as asthma (Bray 1931), debility, and 
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infectious fevers, that their claim to be rheumatic rests 
on no sure foundation. There can therefore be little 
surprise if they appear from time to time in children 
who later show evidence of tuberculosis, but they cannot 
be regarded as a warning of oncoming tuberculosis any 
more than they foreshadow either asthma or rheumatic 
carditis. 

The following case is an example of the arthralgic 
type of tuberculous rheumatism. 

Case 1.—A girl, born in 1932, was evacuated into Sussex in 
1939. Her previous health had been good, and a Mantoux test 
(1:1000) in 1937 had been negative. She returned to London 
in May, 1943, looking out of sorts and complaining of pains 
in her feet, calves, and thighs and between her shoulder- 
blades but not in her joints. A tuberculin patch-test in 
October, 1943, was negative. The following month she was 
admitted to a convalescent home, where her health slowly 
improved until January, 1944, when for one day she com- 
plained of pain in the right knee and ankle. There was no 
swelling or redness of these joints, but examination next 
day revealed palpable glands in the mesentery to the right 
of the umbilicus. Radiography showed calcifying glands 
in this area, and a Mantoux test (1:1000) was positive. The 
erythrocyte sedimentation-rate (E.S.R.) was raised to 27 mm. 
in 1 hr and did not reach normal until 5 months later, when ° 
she was gaining weight satisfactorily and her glands were 
considered to be healed. 


One of Findlay’s (1920) cases also falls within this 
category. It concerned a girl who for 6 months com- 
plained of pain in various joints, the pains flitting from 
joint to joint, but the joints never appeared swollen, and 
the pains were at no time severe enough to keep her 
indoors... During the last month she developed an 
abscess at the site of a tuberculous cervical gland. Her 
tuberculin skin tests were positive. 


ACUTE RHEUMATISM 

The child with acute tuberculous rheumatism has an 
acute polyarthritis, which may exactly reproduce the 
picture of rheumatic fever, joints being involved one 
after the other and becoming either swollen, hot, red, or 
tender, but not suppurating. Since in some instances 
the arthritis may be accompanied by inflammation of the 
serous membranes, especially pericarditis, the difficulty 
in singling out those cases that are tuberculous rather 
than rheumatic can well be imagined. The duration 
of an attack varies from a few days to several weeks, and, 
as in rheumatic fever, there is a tendency to recur after 
an interval of months or years. There is some evidence 
that the effect of salicylates is disappointing in the acute 

olyarthritis of tuberculous rheumatism ; if this could 

e shown to be usual, a differentiating feature of con- 
siderable value would be established, but unfortunately 
the number of cases is too small for a reliable judgment. 
It can, however, be said that the signs of arthritis may 
subside in a week or so even without salicylates, which 
adds to the difficulty of assessing the virtue of these 
drugs in tuberculous rheumatism. 

The division of this group by Poncet and LeRiche 
(1909) into those showing arthritis alone and those in 
which the arthritis is accompanied by inflammation of 
serous membranes seems unnecessary. It does, however, 
prompt one to be on the watch for instances where a 
fleeting pericarditis, without an accompanying arthritis, 
may prove to be a warning of recent tuberculous infec- « 
tion. lam not aware of any such instance being placed 
on record. 

Four children falling within the group of acute tuber- 
culous rheumatism have come within my experience. 


Case 2.—A girl, born Oct. 13, 1935, was said to have had 
subacute rheumatism in 1942, for which her tonsils and 
adenoids were removed. She attended the outpatient 
department on July 17, 1944, with a 2-months’ history of 
pains in the hips and the back of the neck, relieved by rest. 
For a week the right knee and ankle had been swollen. An 
effusion into both these joints was noted. The heart was 
normal. She was admitted to hospital that day as a rheu- 
matic child, and her £.s.R. was raised to 37 mm.in lhr. With 
rest in bed, but without salicylates, the joint swellings sub- 
sided in 2 days, and the movements of the joints became full. 
Three days after admission she was transferred to a con- 
valescent home, but a week later she began to show signs of 
tuberculous meningitis, from which she died on Aug. 8. 
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At necropsy a calcified focus of primary tuberculosis in the 
lower lobe of the left lung and changes of tuberculous menin- 
gitis were found. The heart was normal. 


CasE 3.—A boy, born in 1935, was treated at home in 
February and in May, 1944, for two attacks of rheumatic 
fever. A month later he was seen because his heart was 
thought to be affected. The heart was neither enlarged nor 
rapid, but a soft systolic bruit was detected at the apex after 
exercise. A convalescent regime for 6 weeks was advised, 
and the boy was not seen again until Sept. 14, 1944, when he 
was admitted to hospital with tuberculous pleurisy with 
effusion of a week’s duration. At that time the tuberculin 
skin tests (patch, jelly, and Mantoux) were strongly positive, 
and a guineapig inoculated with some of the pleural fluid 
developed tuberculosis: The pleural effusion slowly absorbed, 
and 9 months later the boy was regarded as fully recovered. 


The diagnosis of tuberculous rheumatism in case 3 
rests on the two attacks of rheumatic fever. It was not 
until the diagnosis of tuberculosis had been made that 
the story of these attacks was closely scrutinised. The 
parents then stated that in each attack the boy had 
pains in his wrists, ankles, and one thumb, but that the 
pains were never more than slight, nor were the joints 
swollen, red, or tender, except for a slightly swollen and 
tender ‘‘ big thumb joint.”” In each attack the tempera- 
ture had ranged round 100° F for 2 or 3 weeks and was 
uninfluenced by treatment with aspirin. The relative 
mildness of these two attacks, their lack of response to 
aspirin, and their duration indicate variations from the 
usual picture of streptococcal rheumatic fever. 

Case 4.—A girl, born in April, 1943, was admitted to her 
local hospital a year later with a diagnosis of rheumatic fever. 
Her temperature was 104° F, and both ankles and the left 
knee were swollen, red, and painful. She was treated with 
rest and sulphadiazine, and her symptoms cleared up in 3 
days. Two days later she developed purpura, followed by 
otitis media and mastoiditis, and then measles and broncho- 
pneumonia, for which she was transferred to a fever hospital. 
She was readmitted to her local hospital in August, 1944, 
with bronchopneumonia, but radiography of her chest sug- 
gested tuberculosis, and in September she was transferred to 
an E.M.S. children’s hospital. 

On admission there she had a chronic discharging mastoid 
from which Staphylococcus aureus was cultured. The left 
upper lobe was solid, and radiography showed what appeared 
to be miliary tuberculosis in the right lung. The tuberculin 
patch test was strongly positive after only 12 hours’ contact 
with the skin, and tubercle bacilli were recovered from the 
gastric washings and from the stool. The child’s condition 
slowly deteriorated, and she died in March, 1945. Necropsy 
showed extensive caseous tuberculosis in the left lung and 
generalised miliary tuberculosis. 


CasE 5.—A boy, born in 1925. On June 1, 1936, his 
temperature rose to 103° F, and his knees became swollen 
and painful, other joints becoming involved during the next 
few days. After 3 weeks’ domiciliary treatment for rheu- 
matic fever he was thought to have a cardiac lesion and was 
transferred to his local hospital, where he remained until 
October, 1936. He spent the next 4 months at home, and 
during that period he had albuminuria, intermittent pyrexia, 
and pains in his wrists and ankles. 

On Feb. 27, 1937, he was admitted to a London hospital 
because of his heart. Cardiac dullness extended from the 
right of the sternum to the left midaxillary line ; systolic 
retraction was noted, but there were no murmurs. Acute 
rheumatic carditis with pericardial effusion was diagnosed. 

The boy steadily improved and in May, 1937, was trans- 
ferred to a convalescent home, where in July he had a sudden 
hematuria. On July 31, 1937, he was admitted to King’s 
College Hospital. The heart was enlarged one finger-breadth 
outside the left nipple line, and the cardiac impulse was 
visible over the whole precordia, suggesting an adherent 
pericardium. No murmurs were audible. Radiography 
showed a focus of tuberculosis the size of a shilling near the 
root of the left lung. A 24-hour specimen of urine contained 
tubercle bacilli, and an intravenous pyelogram indicatéd 
bilateral cortical tuberculosis. The Mantoux test (1:1000) 
was violently positive. 

The boy remained in hospital 3 months, putting on 9 lb. 
in weight. During this period the knees and ankles at times 


became swollen, tender, and slightly red, accompanied by 
fever to 100° F, Treatment with aspirin had no appreciable 
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effect, but after a few days of immobilisation of the joints 
with splints the swellings and fever would subside, to reappear 
2 or 3 weeks later. Meanwhile the general condition 
continued to improve, and in October, 1937, the boy was 
transferred to a sanatorium. 

Reviewing case 5 in retrospect, it seems that tuber- 
culosis was the primary disease. It is impossible to say 
whether the initial infection was related to the first 
attack of rheumatic fever, but the subsequent history 
suggests that the boy then developed a tuberculous 
Sa followed by renal tuberculosis, the course 

eing punctuated by mild attacks of secondary tuber- 
culous rheumatism simulating mild rheumatic fever. 

Two of the three cases recorded by Findlay (1920) 
resemble the last case in that they showed evidence of 
pericarditis. One was a boy, aged 8 years, who had 
had growing pains for some months. Latterly he had 
become tired and breathless, and was found to have 
pericarditis. His tuberculin skin test was positive. 
The pericarditis cleared in a fortnight, to be followed 
6 weeks later by plastic peritonitis and still later by the 
breaking down of a tuberculous cervical gland. The 
other was a boy, aged 9 years, who had had rheumatic 
fever lasting 7 weeks, from which a good recovery was 
made. Three months later he had generalised pains 
severe enough to prevent him from lifting his legs, and a 
month later he developed pericarditis with friction sounds 
and a right-sided pleurisy. A week later symptoms of 
tuberculous meningitis appeared, and the boy died. 
Necropsy showed a fibrinoplastic pericarditis and pleurisy, 
with tuberculous consolidation in the right lung and 
mediastinal glands. 

CHRONIC RHEUMATISM (RHEUMATOID ARTHRITIS) 

One instance of this form of tuberculous rheumatism 
has been encountered : 

CasE 6.—A girl, born on Aug. 30, 1939. In 1942 she was 
evacuated to Sussex and on Sept. 12, 1944, was admitted to an 
E.M.S. children’s hospital because of a swelling of the left wrist. 
The school-teacher had noticed that the child had seemed 
poorly and tired for a few weeks. On admission there were 
fusiform swellings of both wrists, both knees, and the left 
ankle. These joints were only slightly painful, but move- 
ment was restricted. The lymph-glands in the axille and 
groins were enlarged, and the spleen was just palpable. 
Temp. 99°F. Wassermann reaction negative. Hb 80%. 
E.S.R. 48 mm. in 1 hr. Rheumatoid arthritis (Still’s type) 
was diagnosed, and a course of ‘ Myocrisin ’ 0-4 g. was given. 

A month after admission the abdomen was noticed to be 
becoming tumid and resistant, and a mass of glands could be 
felt in the right iliac fossa ; a month later a sausage-shaped 
mass had developed across the abdomen at the umbilical 
level, typical of a tuberculous omentum. The tuberculin 
patch test was strongly positive. 

During the next 8 months the child slowly improved, but 
at the time of writing the omental mass, although smaller, 
can still be felt with ease. The spleen is no longer palpable. 
The joints originally affected still show slight swelling but 
are painless, and, except in the right wrist, their range of 
movement is full. The child has been afebrile for 3 months. 


DISCUSSION 

The question must arise whether the instances of 
tuberculous rheumatism cited above were in fact examples 
of ordinary acute rheumatism associated with preceding 
streptococcal infection and happening to coincide with, 
or be followed by, tuberculous infection. In this 
connexion the lack of any history of preceding strepto- 
coccal infection must be noted. A point of greater 
significance emerges from an analysis of the ‘‘ rheumatic ” 
features of the foregoing cases; for, although their 
number is small, in almost every case there is at least 
one clinical detail which could be regarded as distinctly 
unusual in streptococcal rheumatism. Thus one child 
had a swollen ankle and knee for 9 days, which cleared 
up without salicylates and without other joints becoming 
involved. A boy had two attacks of ‘ rheumatic 
fever ’’ without much pain but with fever to 100° F for 
2 or 3 weeks uninfluenced by aspirin. Another child, 
when only a year old, had an illness which from all 
accounts closely resembled rheumatic fever and was 
diagnosed as such, although rheumatic fever at that age 
is very rare. This illness settled down in 3 days without 
salicylates ; and, although sulphadiazine was given, it 
does not follow that the drug exerted a curative effect. A 


fourth child had pericarditis with probably a large effusion 
but no endocarditis. In 2 of Findlay’s cases pericarditis 
also developed without endocarditis, and in 1 of these a 
preceding attack of rheumatie fever lasted 7 weeks. 

It would be unwise to dogmatise on so few cases, but 
the tentative conclusion may be drawn that instances 
of acute rheumatism presenting unusual features, such 
as mildness, undue persistence, or a disappointing 
response to salicylates, and of pericarditis without 
endocarditis, should bring to mind the possibility of 
underlying tuberculous infection. 

Is it possible that the joint manifestations are due to 
infection of the joints by tubercle bacilli—in other words, 
is the condition that has been called tuberculous rheu- 
matism no more than a variant of the familiar tuber- 
culous arthritis ? This seems unlikely, for tuberculous 
arthritis is not evanescent but most chronic and all too 
often-leaves some permanent loss of function. Even if 
the arthritic symptoms in the above cases were shown 
to be associated with the presence of tubercle bacilli 
in the joints, it would be necessary to postulate some 
relationship between the host and the infective agent 
different from that encountered in tuberculous arthritis. 
To use the term tuberculous arthritis would give an 
entirely false picture of the clinical condition. No 
attempt was made in this series of cases to recover 
tubercle bacilli from the affected joints; but Nathan 
Raw (1914) described under tuberculous rheumatism 
a case in a girl, aged 19, with a long history of tuberculous 
cervical adenitis, who developed a secondary polyarthritis 
of rheumatoid type with rapid painless effusion into the 
joints of the wrists and fingers. Fluid from one wrist 
was aspirated and injected into a guineapig and a rabbit 
and gave rise to tuberculosis in both animals. 

It remains to inquire whether modern theory about 
the pathogenesis of acute rheumatism can incorporate 
instances of tuberculous rheumatism. 

The view that acute rheumatism is the result of 
hemolytic streptococcal infection stands today without 
a serious rival, although the precise mechanism involved 
is as yet imperfectly understood. In his Mary Scott 
Newbold, lecture, Coburn (1940) ably summarises our 
knowledge and concludes that heredity and environment 
in combination produce an individual who does not 
handle respiratory infections with hemolytic strepto- 
cocci in a normal manner, with the consequence that 
the immune response to the primary infection is 
inadequate. The formation of antibody is both delayed 
and prolonged, allowing the production of antigen to 
eg overlong. At the same time the storage of anti- 

ody within the cells of the reticulo-endothelial system 
places these in a state of sensitisation ; the subsequent 
clash between freshly formed antigen and antibody 
within these cells evokes in the nearby tissues the 
inflammatory reaction characteristic of acute rheumatism. 

If it is true that the patient with acute rheumatism 
has it because his immune mechanism is abnormal, the 
responsibility seems to lie with the host rather than with 
the infecting agent. That being so, it seems likely 
enough that the body should at times react in a rheu- 
matic manner to other organisms besides the hemolytic 
streptococcus. Coburn expresses it thus : 


“If the development of rheumatic fever is associated 
with an abnormal! immune response of the host, we might 
expect to find comparable disease syndromes following 
other acute infections. Such a syndrome should not 
appear where there is an overwhelming virulent infection, 
nor in the highly immune host. It should be found among 
the intermediates. In our opinion comparable phenomena 
do occur in tuberculosis and syphilis.” 


With regard to congenital syphilis, joint changes 
comparable with those of rheumatoid arthritis are 
known to be a rare accompaniment, and Still (1924) 
mentioned having notes of 4 such cases. The instances 
of tuberculous rheumatism recorded here offer further 
support to the opinion expressed by Coburn, 
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DIFFICULTIES IN THE DIAGNOSIS OF 
RHEUMATIC FEVER 


H. Stuart BARBER 
M.D. Dubl., F.R.C.P.1. 
WING-COMMANDER R.A.F.; OFFICER 1/c A MEDICAL DIVISION 


RHEUMATIC fever is usually easy to diagnose but 
sometimes presents less common characteristics which 
make its recognition correspondingly less simple. This 
happens particularly in the higher age-groups, and it is 
from experience in a Royal Air Force hospital that the 
cases here described are drawn. 

That confusion in the diagnosis of rheumatic fever is 
fairly widespread is suggested by Ferguson’s (1943) 
report ona series of 243 cases in the Canadian Army. These 
ran a course similar to that of acute rheumatism, but 
Ferguson maintains that, because there was no cardiac 
involvement or evidence of invasion of systems other 
than the joints, they should not be called rheumatic 
fever. He proposes instead “acute (febrile) poly- 
arthritis.”” One cannot but deprecate this suggestion, 
since most of his cases presented all the features of 
rheumatic fever, and 71% reacted promptly to sali-~ 
eylates. Nor can there be agreement with his implied 
statement that a cardiac lesion is essential to the 
diagnosis. Confusion and multiplicity of nomencla- 
ture are the bane of chronic rheumatism, and it would 
be regrettable if a similar confusion was now to be intro- 
duced into acute rheumatism. Ferguson adds that 
16 of the cases ended as rheumatoid arthritis. 

Failure to make the correct diagnosis seems to be the 
result of two factors: (1) under Service conditions the 
disease is mostly encountered in the 3rd decade and later, 
when rheumatic fever presents a somewhat different 
appearance from that seen in younger patients; (2) 
Glover (1943) has shown that the incidence of rheu- 
matic fever has constantly declined, and, coincidentally 
with scarlet fever, the disease may have become less 
severe. 

Besides the usual differential points given for rheu- 
matic fever in the textbooks, certain other conditions 
can cause confusion. 

Poliomyelitis—Poynton (1943) reminded us_ that 
arthritis could complicate acute anterior poliomyelitis, 
a fact to which Sir Thomas Barlow had drawn attention 
in 1881. This complication is described by Poynton as 
it was seen by him in a number of cases in 1942. The 
onset was painful, with swelling and redness affecting 
many joints. No increased local heat was noted. 
Sometimes the arthritis appeared before treatment was 
initiated, sometimes even after the most careful pre- 
cautions had beentaken. The arthritis tended to develop 
in those cases with the most severe and widespread 
paralysis, but this was not invariable. Poynton dis- 
cusses the causation and excludes any therapeutic 
measures, such as the use of plastic splints, by the fact 
that joints became involved both before and after 
treatment. Finally he concludes that the arthritis 
is a manifestation of the virus infection. Until the 
paralysis appears, the difficulties in distinguishing this 
condition from rheumatic fever are obviously great, 
and as differential features he cites the cardiac lesions 
and the rapid rise of the erythrocyte sedimentation-rate 
(E.S.R.) in acute rheumatism as compared with polio- 
myelitis. Case 4, reported below, illustrates some of 
these difficulties. 

Thrombophlebitis.—Poynton (1898) observed extensive 
venous thrombosis in 3 children with acute rheumatic 
fever. The possibility that such thrombosis is due to a 
failing rheumatic heart cannot finally be excluded, but 
the work of Perry et al. (1933) and more recently the 
observations of Russek and Abbott (1943) suggest that 
it is a direct involvement of the vessel walls. Russek 
and Abbott described a case of rheumatic fever in which 
thrombosis developed long after clinical evidence of 
active rheumatism had disappeared. The patient died 
of rheumatic heart-disease, and at the autopsy fibrosed 
Aschoff nodules were demonstrable in the walls of the 
affected vein. (Compare case 5 below.) 


CLINICAL PICTURE 
Rheumatic fever is an acute or subacute fever of 
unknown origin but apparently related closely to infec- 


tions of the upper respiratory tract by the hemolytic 
streptococcus. Bradley (1934) notes that precursory 
pharyngitis is an essential part of the rheumatic state 
and describes it as an acute and transitory disorder which 
precedes the rheumatic manifestations by 10-21 days. 
Yet it is remarkable how seldom inquiry into such a 
history is made or, if obtained, how often the implica- 
tions are ignored. The principal signs during the 
rheumatic phase are inflammation of successive joints 
without gross or enduring deformity, fairly frequent 
but not invariablecardiac damage, pyrexia, and sweating. 
A raised E.8.R. and leucocyte-count are always present. 
The rapid alleviation of symptoms by the administration 
of salicylates is pathognomonic. A liability to recurrent 
attacks is considerable. 

As seen in the R.A.F. the clinical features of rheumatic 
fever in some cases are as follows. Beginning with a 
monarticular swelling, usually of the knee, the onset in 
these cases seems to be particularly insidious and is not 
accompanied by severe constitutional symptoms. The 
diagnosis is often confused by the patient, who recollects 


-some real or imaginary injury, usually trivial, to explain 


the swelling of the initially affected joint. This, although 
swollen, does not appear to be acutely inflamed and is 
seldom tender. There is limitation of movement, which 
produces pain. Constitutional signs, such as mild 
pyrexia and slight sweating, are usually found but are 
often insufficient to induce the patient to take to his 
bed of his own accord. The F£.s.k. and leucocyte-counts 
are raised. <A history of an upper respiratory infection 
preceding the onset by 2-3 weeks is not infrequent and 
helps to confirm the diagnosis, which if still doubtful 
should be clinched by the response to salicylates. 
CASE-RECORDS 

Case 1.—Aged 26. On May 2, 1944, while sitting before 
the fire he noticed a stiffness in the right knee, which by next 
day had become swollen and difficult to move. He reported 
sick and was admitted to the station sick-quarters. There 
was some pyrexia, but the temperature was not noted on the 
case-sheet. After 2 days he had developed swelling of the 
right wrist and hand besides the knee. Sulphapyridine was 
prescribed and massage given to the affected joints. The 
left hand and wrist next became swollen, and on the 5th day 
salicylates were tried, with an immediate response. He was 
transferred to a Royal Air Force hospital on June 14. He was 
then convalescent, and his progress was uninterrupted. No 
cardiac lesion developed, and he was discharged to sick leave 
on July 19. When he was seen 3 months later, there had 
been no recurrence of the joint symptoms, and his general 
condition was satisfactory. 


The insidious onset should be noted, but this ought 
not to have been so misleading, had the history of naso- 
pharyngitis, for which he had received treatment at the 
sick-quarters 14 days before the onset of the joint 
symptoms, been seen in its right perspective. Despite 
the response to salicylates and the multiple involvement 
of joints a doubt regarding the diagnosis seems to have 
remained, for he was transferred to hospital with the 
diagnosis of internal derangement of the knee-joint. 


Case 2.—Aged 24. After a fall at physical training he 
was admitted to the station sick-quarters with a “‘ sprained 
ankle ” on July 20, 1944, and was detained for 4 days. On 
Aug. 4 he was referred to the orthopedic specialist with a 
note that there had been no improvement in the ankle and 
that he had also developed a swelling of the right knee and 
left wrist. As there was no definite history of trauma 
and the patient had a temperature of 100° F, he was admitted 
to the medical division. He responded well to salicylates, and 
the E.s.R. settled from 40 mm. to 7 mm. (Westergren) after 
7 weeks. He was discharged to sick leave without any 
demonstrable cardiac lesion. 


In this case the insidious onset and the history of a 
possible traumatic incident concealed the real condition. 


Casr 3.—Aged 20. Admitted to hospital in August, 1944, 
with the history that 10 days earlier there had been a sudden 
onset of involuntary movements affecting mainly the right 
hand and arm. By next day the right leg was involved, and 
on admission there were jerky sometimes sinuous movements 
confined to the left side of the body. The neuropsychiatrist, 
under whose care he was admitted, could find no signs of 
organic disease in the central nervous system, and his men- 
tality was classed as alert. Athetosis and hysteria were 
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suggested as possible diagnoses, until painful swelling of the 
right knee and ankle developed. The £.8.R. at this time was 
52 mm. per hr (Westergren). He was transferred to a medical 
ward, and further inquiry elicited that he had had vague 
aching in the joints for 3 months before the middle of June, 
when he had been admitted to the sick-quarters for 7 days 
with headache, pains in the limbs, and pyrexia. There was 
an immediate improvement in the joint symptoms after the 
administration of salicylates, but the chorea took rather 
longer. He was free from all symptoms on repatriation to 
Canada in November, and no cardiac lesion developed. 


Had the history of the previous joint pains been 
forthcoming on admission, it is possible that the diagnosis 
would not have remained in doubt so long. Chorea is 
somewhat unusual in a man of his age. 


Case 4,—Aged 20. Admitted to a civil hospital on 
July 19, 1944, complaining of pain in both feet and across 
the back and chest. On admission the temperature was 
100° F, and there was painful swelling of the right knee and 
ankle. The left knee and ankle, although not swollen, were 
also painful. Two days later he had some difficulty in passing 
urine and seemed rather drowsy. On the 28th he had no 
pain but complained of weakness in the arms. The weakness 
increased, and a physician who saw him then noted in his 
case-sheet “‘ Large functional element—massage and exercises 
indicated.” However, the weakness persisted, and the 
response to faradism of the right deltoid was poor. On 
Aug. 9 the £.s.R. was 15 mm. per hr (method not recorded). 
At this time a suspicion of poliomyelitis was aroused, but a 
lumbar puncture revealed no abnormality in the cerebro- 
spinal fluid. Thereafter his condition improved, and he was 
transferred to a Royal Air Force hospital on Nov. 20 as a 
case of rheumatic fever. At this time he had wasting and 
loss of power in the right deltoid and both spinati. The 
remaining systems were normal. A soft basal systolic heart 
murmur was not considered significant. His progress con- 
tinued to be satisfactory and when discharged on Jan. 23, 
1945, he had almost regained full power in the affected 
muscles, 


There seems to be little doubt that the condition was 
acute anterior poliomyelitis, but no exception can be 
taken to the original diagnosis of rheumatic fever. 
Arthritis is a rare complication of poliomyelitis, but the 
possibility of it deserves to be borne in mind. 


CasE 5.—Aged 21. Admitted to the sick-quarters with a 
severe headache and a temperature of 101° F. The pyrexia 
persisted for 2 days. Seven days later he again became 
pyrexial, and then began to complain of pains in the shoulder 
and knees. There was no swelling of the joints ; but, as the 
pyrexia persisted, he was transferred to a Royal Air Force 
hospital on Oct. 23, 1944, as a case of rheumatic fever. On 
admission the temperature was 100° F, and he complained 
of pain in the right leg and behind the right knee. There was 
no articular swelling, and movements of the affected limb were 
full and painless. Tenderness on palpation could be elicited 
over the inner aspect of the right thigh and in the right 
popliteal fossa. The E.s.R. was 12 mm. per hr (Westergren). 
The pain did not appear to have affected the joints at any 
time. By Nov. 9, as the E.s.R. was 4mm. and he had been 
symptom-free, he was allowed up. The right leg became 
greatly swollen with pitting edema. He was again confined 
to bed and after 10 days allowed up for very short periods 
at first. Slight swelling recurred, but the massive cedema of 
the first occasion did not reappear. The surgical specialist 
made a phlebogram, which did not demonstrate the presence 
of any deep veins, owing probably to their complete occlusion. 
The patient made a further recovery, but when seen again 
after a month’s sick leave he was still having some cedema 
after standing for a time. He was invalided out of the 
service. 


Rightly or wrongly this was regarded as a case of 
idiopathic thrombophlebitis, although the possibility 
of a preceding rheumatic fever cannot be excluded. 

Two other cases admitted to hospital as rheumatic 
fever may be shortly described. The first had several 
painful swollen joints and an urticarial eruption on the 
trunk following an injection of antitetanic serum. The 
diagnosis was based on a soft systolic apical cardiac 
murmur. The patient clearly had serum sickness and 
made a rapid recovery. The other patient was admitted 
with an effusion into the right knee-joint. Further 


examination revealed an enlarged spleen and consider- 


able leucopenia, and the serum agglutinated Brucella 
abortus to a pathognomonic titre. According to Hench 
et al. (1940), it has not been shown that the rheumatic 
symptoms in undulant fever are due to brucellosis, and 
they suggest that the relationship of rheumatism and 
brucellosis is coincidental. In these circumstances the 
original diagnosis was correct. 


SUMMARY 


Examples are given of confusion in the diagnosis of 
rheumatic fever. 

The caases of this confusion may be (1) the age of the 
patients ; (2) an alteration in the type of rheumatic 
fever ; (3) poliomyelitis ; (4) thrombophlebitis. 

The diagnosis of rheumatic fever should be made in 
(1) precursory pharyngitis; (2) inflammation of suc- 
cessive joints without gross or enduring deformity ; 
(3) pyrexia and sweating ; (4) raised E.s.R.and leucocyte- 
count ; (5) rapid alleviation of symptoms by treatment 
with salicylates. 

The clinical picture is described of rheumatic fever as 
observed in a R.A.F. hospital, and 5 illustrative case- 
records are given, including one (case 3) in which there 
was a sudden onset of chorea in a man aged 20; one 
(case 4) of rheumatic fever complicated by acute anterior 
poliomyelitis ; and one (case 5) in which the diagnosis 
lay between idiopathic thrombophlebitis and rheumatic 
fever. 
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GERY AT THE SCHOOL 

THE provision of an fearly skin covering for large 
wounds by the usual methods of grafting entails extensive 
denudation and scarring elsewhere on the body. The 
following procedure accomplishes this purpose with 
great economy in grafted skin. It is not suitable for 
the face or other exposed parts since the cosmetic result 
is not good ; but on concealed areas it furnishes a quick, 
economical covering. Moreover, it preserves function 
by allowing early active motion of the affected parts. 

TECHNIQUE 

After cleansing the surrounding skin with ‘ Cetavion,’ 
the granulations are vigorously rubbed with a silver 
nitrate pencil and the resulting ‘‘ weeping ”’ allowed to 
dry. Compresses of normal salt solution are applied, 
producing a chemical reaction which causes the granu- 
lations to become elevated, hard, and bluish grey. A 
sharp line of demarcation forms between granulations 
and normal skin; and the granulations are then excised 
without scraping. The granulations roll off in large 
sheets, leaving a healthy, sterile base. Dry gauze is 
applied under some pressure to control the slight oozing 
which ensues; it is lifted several times during the 
operation to prevent adherence to the wound. 

An intermediate graft is then removed with the 
dermatome, which has been previously prepared as in the 
plasma fixation of grafts... The graft may be 8 in. by 
6 in. or even less, in remarkable contrast to the size of 
the area to be covered. It is removed from the derma- 
tome attached to a sheet of rubberised tulle. 

The skin bordering the defect is coated with rubber- 
ised cement to hold the overlapping ends of tulle when 
the graft is applied. The raw surface of the graft is 
painted with white-cell extract prepared from the 
patient’s blood immediately before the operation, and 
the recipient area receives a coating of the patient’s own 
plasma! Purified thrombin may be used instead of the 


1. Sheehan, J. E. Lancet, 1944, ii, 363. 
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Note the exuberant infected state of the 


Fig. |\—Large granulating area. 
granulations. 
Fig. 2—Donor area marked out and smeared with glue. 


Fig. 3—Portion of intermediate skin removed with dermatome. 


white-cell extract but it does not produce as rapid or 
certain fixation. The graft is then cut into strips 8-10 
mm. wide; and these strips, held in artery forceps for 
ease in application, are placed on the defect at intervals, 
a space about its own width being left between each strip 
and its neighbour. The tulle ends on the strips of skin 
adhere to the cement-coated skin surrounding the 
recipient area, anchoring the grafts in place. Penicillin 
and a sulphonamide are administered parenterally ; and 
penicillin solution may be sprayed on the wound for its 
drying as well as its bacteriostatic effect. A dressing of 
gauze impregnated with soft paraffin is applied under 
slight pressure and the area bandaged. 

The aim of the procedure is that epithelisation occur- 
ring at the edges of the skin strips shall fill in the spaces 
between them. If the gaps are not wholly covered by 
this process, the procedure is repeated after a week or 
so—the tulle on the successfully grafted strips is removed 
with sulphuric ether; granulations are treated with 
silver nitrate and salt solution and excised; another 
small intermediate graft is taken, painted with white- 
cell extract and cut into strips; and the strips are 
applied to the plasma-coated raw surfaces, as already 
described. After application of penicillin and gauze 
impregnated with soft paraffin, the wound is again 
bandaged. 

ALTERNATIVE TECHNIQUE 

When the space to be covered is very great, further 
economy in grafted skin can be effected by the following 
method. Granulations (fig. 1) are treated with the 
silver nitrate pencil and salt solution, and are excised, 
and an intermediate skin-graft is taken (figs. 2 and 3). 
At this point the procedure diverges. A sheet of dry 
tulle is placed over the raw surface of the graft, which 
has been previously moistened with plasma, and the 
tulle is covered with the patient’s own blood, or with 
bloody serum from the wound if this is present in 
sufficient quantity. The knife of the dermatome is 
then reset so as to divide the graft in two throughout 
its thickness (fig. 4). The split-off portion, which has 
two raw surfaces, adheres to the tulle, to which bloody 
serum has been applied; the portion adhering to the 
original rubberised tulle on the dermatome has only one 
raw surface. This splitting of the graft is easily accom- 
plished and doubles the amount of skin available. 

The exposed surfaces of both skin fragments are 
painted with white-cell extract (fig. 5) and cut into 
strips. The defect is covered,with plasma and the strips 
are laid on it (fig. 6). It is important to note that 


thrombin cannot be used instead of white-cell extract on 


Fig. 4—Splitting the skin before its removal from dermatome, 
Fig. 5—Raw areas smeared with white-corpuscle extract. 


Fig. 6—Method of applying skin with tulle. Note: So much can be covered 
with so little. 


the split-off portion ; the plasma-leucocyte combination 
appears to be essential to the organisation of this graft. 

To ensure fixation, a coating of plasma-white-cell 
mixture is applied to the area. When it is dry a piece 
of gauze damped with the mixture is put on the wound 
and allowed to dry. This is then smeared with 10-20 
c.cm. of blood removed from the patient’s vein, and the 
wound is bandaged. 

CONCLUSIONS 

The procedure of continuous epithelisation, using 
strips of skin with gaps between them, provides a quick 
covering for large denuded areas with remarkable 
economy in grafted skin. 

Splitting the graft in two throughout its thickness 
halves the amount of skin which need be taken. 

While this procedure is not suitable for use on exposed 
areas because of the imperfect cosmetic result obtained, it 
is valuable when a quick extensive covering is required 
on a concealed part of the body. 

It reduces the period in hospital and conduces to 
normal function by restoring the affected parts to early 
active use. 


ERYSIPELOID 


S. SINGER 
M.D. Vienna 
RESIDENT MEDICAL OFFICER, WIMBLEDON HOSPITAL 


ATTENTION is here called to a somewhat rare condition 
of the skin which seems to be more common in Great 
Britain than is generally realised. The incidence is 
greater in rural than in urban districts. It resembles 
a mild erysipelas, is found mostly on the fingers or fore- 
arms of butchers, and is acquired through handling 
living or dead pigs. 

The mode of infection is through a superficial and 
probably unnoticed abrasion of the skin. After a 
short incubation period, usually 1-2 days, local swelling 
and reddening develop, the affected areas usually being 
one or several fingers. There is a tendency to spread, 
but the demarcation line is not so obvious as in erysipelas. 
There is no hard infiltration of the skin, although it 
looks tense and shiny. The patient does not feel ill. 
There is no pain, only some discomfort from the tension 
and a feeling of heat in the affected part. A rise of 
temperature is unusual, and there is no enlargement 
of the neighbouring lymph-glands. Pus formation is 
extremely rare, and I have never found surgical inter- 
ference necessary. The patient, however, is worried 
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about his condition and thinks he is suffering from ‘‘ blood 
poisoning.” 

Treatment consists of giving specific or non-specific 
serum. The former is a swine-erysipelas serum specially 
made up for use in man; the latter ordinary normal 
horse-serum. These sera are injected intramuscularly, 
the dose being 10 c.cm. Local application of 20% 
ichthyol ointment seems to be useful; so does ultra- 
violet. radiation. This was the approved and successful 
treatment 15-20 years ago, and it has to be seen whether 
or not one of the modern drugs, particularly the sulphon- 
amides, will prove more effective. 

I have seen 2 cases during the last 12 months at the 
Wimbledon Hospital. 


Casge 1.—A butcher’s assistant with symptoms as described 
above on his right index finger. He attended only once at 
the hospital and had apparently a quick and satisfactory 
result from the ichthyol application prescribed. 


CasE 2,—A man, aged 39, a member of a pig-club, was 
admitted to the hospital two days after he had handled a 
killed pig. He thought he had injured himself slightly during 
this work, but no injury was found, though a slight abrasion 
may have been present. <A typical erysipeloid appeared on 
the 2nd and 3rd fingers of the right hand. The temperature 
remained normal, except for a slight rise to 99° F on the 4th 
day after admission. There was no pain or malaise. The lesion 
was first thought to be septic, so antitetanus and antigas- 
gangrene sera and sulphapyridine were ordered. The skin 
changes gradually disappeared after sulphapyridine 1 g. 
4-hourly had been given for 4 days, but they recurred and 
even spread when the drug was discontinued. The diseased 
skin area was now irradiated with artificial sunlight. 
Unfortunately sulphapyridine was given again as a safeguard, 
and there is therefore no proof of which particular treatment 
was responsible for the final healing which took place in a few 
more days—if, indeed, any was effective. Judging by my 
former experience I think that irradiation alone or combined 
with ichthyol treatment would have had the same effect, 
although the lesion certainly seemed to be influenced favour- 
ably by the sulphapyridine. 


There is no danger of infection from man to man, as in 
true erysipelas, since the virulence of the germ for man 
seems to be greatly weakened by its initial passage from 
pig to man. 

This uncommon condition, which is hardly mentioned 
in standard textbooks on skin diseases, is caused by 
Bacillus rhusiopathia. Mackie and McCartney! say 
that ‘‘ cases of human infection (erysipeloid) by this 
organism, B. rhusiopathie or Erysipelothrix rhusiopathia, 
have been recorded. This is usually contracted through 
abrasions of the skin when infected carcases are handled 
—e.g., by abattoir workers. The lesion is situated on 
the hand or forearm. B. rhusiopathie may occur in 
apparently healthy pigs and has been isolated from the 
tonsils, intestines, and fzces.”’ 

For bacteriological proof that a human lesion is caused 
by this organism attempts to cultivate it artificially 
should be made. It grows well on ordinary media, 
but, being micro-aerophilic, preferably as a stab culture 
on gelatin or agar. A delicate growth will follow the 
needle-track with small lateral radiations. The organism 
is a slender non-motile gram-positive rod which may be 
seen in short chains or filamentous forms showing a 
tendency to branch. Mice and pigeons are particularly 
susceptible to infection by inoculation of cultures or 
material obtained directly from a lesion. These animals 
develop an acute septiceemia within a few days of inocula- 
tion, and the organism may be recovered from the blood. 


I am much indebted to Dr. F. A. Knott and Prof. F. 
Silberstein for their advice. 


1. Mackie, T. J., McCartney, J. 
logy, Edinburgh, 1942. 


E. Handbook of Practical Bacterio- 


Fitm on Jaw Insuries.—‘‘ The Treatment of Jaw Injuries 
in the Field,” a film made during the battle for the crossing 
of the Rhine, shows the front-line treatment given to a 
number of facio-maxillary injuries by the forward dental 
officer and his colleagues. It is a splendid record which does 


credit to the Army Dental Corps and the Army Kinemato- 
Running-time, 65 minutes. 


graph Service alike. 
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Postgraduate Medical School 


HuMAN infection with Erysipelothrix rhusiopathie, the 
organism of swine erysipelas, is sufficiently uncommon for 
any proved case to be worth recording. Recently 7 cases 
clinically diagnosed as erysipeloid of Rosenbach have 
been admitted to this hospital, and in 5 of them the 
diagnosis has been bacteriologically confirmed. These 
cases are we believe the first human cases to be treated 
with penicillin, although Heilman and Herrell (1944) 
have successfully treated experimental erysipelothrix 
infection in mice with penicillin. 

CASE-RECORDS 

The first case of the series is deseribed in detail and 
the 4 other bacteriologically confirmed cases are briefly 
summarised. 

CasE 1.—A butcher, aged 16, was admitted to Hammer- 
smith Hospital on July 6, 1945, for intractable headache and 
general malaise. On the previous day he had punctured the 
hypothenar eminence of his right hand with a bone splinter 
while handling beef. That night he could not sleep because 
of pain in the hand. Next day he developed a violent frontal 
headache and pain between the shoulder-blades. He felt ill 
and unable to work and was admitted to hospital. 

There was no illness of note in his previous history. On 
admission his temperature was 100° F. He was pale and had 
well-marked photophobia. There was no neck-rigidity, and 
Kernig’s sign was negative. Over the chest and back there 
were numerous brown macules of pityriasis versicblor. Heart, 
lungs, abdomen, and central nervous system presented no 
abnormalities. There was a small puncture wound on the 
hypothenar eminence of the right hand, and from this bright- 
red streaks of lymphangitis extended to a tender lymph-gland 
halfway up the biceps. The lymphangitis seemed inadequate 
to explain the severe malaise, headache unrelieved by 
* Veganin,’ and intense photophobia. 

A blood-culture wastaken within afew hours of admission but 
remained sterile after 14 days’ incubation. The cerebrospinal 
fluid was normal as regards cells and chemistry. A blood- 
count showed Hb 96%; red cells 5,700,000 per c.cm. ; white 
cells 7000 per c.mm. (polymorphs 54%, lymphocytes 44%, 
monocytes 1%, plasma cells 1%). No swab could be taken 
from the puncture wound because the surface breach of skin 
was almost imperceptible. The patient was treated for (?) 
infective lymphangitis with * Sulphamezathine’ (1.c.1.) 2 g., 
followed by 1 g. 4-hourly, and kaolin poultices to the puncture 
wound, 

Next day he was much improved, fever, headache, and 
lymphangitis having disappeared. The following day (July 8), 
though he was still afebrile, violent intractable headache 
returned, and persisted for 36 hours before disappearing 
several hours before sulphamezathine was discontinued. 
After the disappearance of headache on July 10, 4 days after 
the onset of the disease, there was no further evidence of 
constitutional disturbance. 

On July 11 the erysipeloid appeared close to the original 
puncture as a small patch of vivid purplish-red erythema with 
a slightly raised edge. Next day the lesion had extended to 
form a complete band encircling the original wound and 
spreading on to the dorsum of the hand (fig. 1). The reddened 
area was only slightly tender on pressure, but the patient com- 
plained of a burning itching sensation similar to that produced 
by a chilblain. This circular band of erythema advanced 
progressively as the central area faded. 

Cultures were made from a biopsy specimen taken from the 
spreading edge ; and, pending isolation of the organism, a 
further course of sulphamezathine was given empirically but 
without effect. 

On the 19th erysipelothrix was isolated and shown to be 
penicillin-sensitive. The patient was then started on peni- 
cillin 20,000 units intramuscularly 3-hourly, Next day there 
was no striking change. On the 2lst, however, the band of 
erythema had completely vanished, leaving the hand only 
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very slightly darker in colour than its fellow. Penicillin was 
continued for a further 24 hours, and the patient was dis- 
charged 3 days later ; 14 days later he reported no recurrence, 
and the hand was desquamating extensively. 

Bacteriological Report.—A biopsy specimen from the edge of 
the lesion was sent for bacteriological examination. Part of 
it was cultured on blood-agar plates aerobically and anaerobic- 
ally, and a piece of skin was put into a tube of glucose broth. 
The blood-agar plates remained sterile after incubation, but 
a slender pleomorphic gram-positive bacillus appeared in the 
glucose broth (fig. 2). Fig. 3 shows typical colonies after 
subculture on to a nutrient agar plate, which was then incu- 
bated for 24 hours. The culture was mixed with Staphylococcus 
aureus for comparison. The colonies were from 0:1 to 0-2 
mm. in diameter, smooth, circular, with an entire edge, and 
completely transparent. The addition of blood did not 
apparently improve growth ; the colonies remained small, but 
a slight ring of partial hemolysis developed round them. 

Two mice were injected intraperitoneally with 0-25 ml. of a 
broth culture. Both died, and post mortem small abscesses 


were found in the liver similar to those described by Barber | 


(1939) in erysipelothrix infection of these animals. 

The diagnosis of the organism was confirmed by the fact 
that it was agglutinated by a serum prepared against a known 
strain of EZ. rhusiopathie, A sample of serum taken from the 
patient did not show any agglutination either with the auto- 
genous organism or with a stock culture of E. rhusiopathio 
obtained from the National Collection of Type Cultures. The 
organism here described was found to have a sensitivity to 
penicillin about equal to that of the Oxford staphylococcus. 

Cass 2 (butcher’s assistant) AND 3 (cook) were admitted 12 
and 22 days respectively after injury and were already recover- 
ing. They were therefore not actively treated. In both cases 
the infection was derived from pricks from rabbit bones. In 
each case erysipelothrix was isolated from a skin biopsy 
taken from the edge of the lesion. Both strains of erysipelo- 
thrix had a sensitivity to penicillin approximately equal to 
that of the Oxford staphylococcus. 

CasE 4.—A housewife was admitted 3 days after the appear- 
ance of the erysipeloid on the terminal portion of the thumb. 
There were headache and nausea at the onset. No injury was 
recollected. When first seen there were lymphangitis and 
axillary lymphadenitis and temperature 99° F. On the 5th 
day of disease there was a typical well-demarcated patch of 
erysipeloid on the medial aspect of the upperarm. Thereafter 
both lesions spread progressively. On the 8th day a biopsy 
was taken from which erysipelothrix was isolated and peni- 
cillin treatment was started ; 27 hours later both lesions had 
faded and in 48 hours both had disappeared. Slight des- 
quamation followed. The organism once again was found to 
be penicillin-sensitive. 

Casr 5.—A butcher’s assistant was seen 7 days after injur- 
ing his thumb with a knife while cutting calves’ liver. A 
painful swelling first made its appearance 2 days after the 
injury. On admission a typical erysipeloid lesion was present 
over the proximal end of the thumb and the thenar eminence. 
On the day of admission (6th day of disease) a biopsy was 
taken. Next day erysipelothrix was reported present and 
penicillin treatment started ; 48 hours later the lesion had 
disappeared, 
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Fig. 2—Pleomorphic gram-positive bacilli, grown 
in glucose broth after 24 hours at 37° C, from 


biopsy specimen of skin taken from the edge 37° 
of the erysipeloid lesion in case |. ( 900.) 
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Fig. 3—Colonies of same bacilli as shown in fig. 2 after 
subculture on nutrient agar incubated 24 hours at 
C. The much larger colony is of Staph. aureus 

for comparison. 25.) 


(Jan. 26, 1946 


Fig. |—Erysipeloid of Rosenbach on dorsum of hand. Initial 


wound was a prick on the hypoth from a 


bone splinter. 


DISCUSSION 

These cases appear to have been typical examples of 
the lesion described by Rosenbach (1884), and called by 
him erysipeloid. The original description of this disease 
is said to be by Fox (1873), who described a lesion on the 
hand of a man who tried on boots made of sheepskin. 
Baker (1873) described 5 cases of a similar lesion, which 
he called erythema serpens. 

Klauder (1938), reviewing 100 cases, found that 58% 
arose in abattoir workers and 11% in persons handling 
fish in the retail trade. The usual incubation period was 
1-3 days. Pain at the site of injury was a constant fea- 
ture. The lesion was typically a sharply defined elevated 
zone of purplish-red erythema extending peripherally as 
the central area faded. It was commonly accompanied 
by lymphangitis and in 6% of cases by constitutional 
disturbances with fever up to 100°-102° F. The disease 
was self-limited, lasting 10-30 days in 79% of cases. 
Septicemia, with positive blood-culture, was very rare 
but did develop occasionally. The course of the disease 
could be shortened by serum, though serum-sickness 
was often more incapacitating than the disease, and it 
was not recommended as routine treatment. Dumont 
and Cotoni (1921) described a case of meningitis in 
which the organism was recovered from the cerebro- 
spinal fluid. Fatal infections with septicemia and endo- 
carditis have been described by Russell and Lamb (1940) 
and Klauder and others (1943). 

In the small series here described, 3 of the patients 
were butchers, and of the 2 others 1 was a cook and la 
housewife. The incubation period was from 1 to 6 days, 
the latter being unusually long. Desquamation which was 
shown by 3 of the cases is also apparently exceptional. 
Otherwise the cases conform closely to the original descrip- 
tion and 2 of the 3 cases seen early showed a typical con- 
stitutional disturbance. The response of lymphangitis in 
case 1 to sulphamezathine suggests that some other 
organism was responsible, as the erysipeloid itself was so 
strikingly unaffected by sulphamezathine. Insensitivity 


of this condition to sul- |€ 


phonamide therapy has 
been reported by others 
(Klauder et al. 1948, 
Klauder and Rule 1944), 
The disease lasts from 5 
days to 2 months or 
longer, and usually sub- 
sides spontaneously even 
if not treated. Cases 2 and 
3 in this series illustrate 


1, 4, and 5—from 9 to 11 
days—falls within the des- 


tation of the disease, but 


was so abrupt that it 
strongly suggests that the 


especially as all the strains 
of erysipelothrix isolated 
were sensitive to penicillin 
in vitro. 


this. The duration of cases ¢ 


cribed period of self-limi- < 


the response to penicillin 


treatment was effective, 
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——s At first sight it appears surprising that we should see 7 
cases of a somewhat rare condition in a few months. 
All but one are known to have resulted from wounds 
obtained while handling beef or rabbit, but there is no 
connexion between any of them. There are, however, 
two factors which might help to explain the series. 
First, the condition is probably not as rare as is supposed. 
Bacteriological confirmation is only possible from a 
biopsy and even then it is not easy. In none of these 
cases was erysipelothrix isolated by direct plating of the 
biopsy material, whether the plates were incubated 
aerobically, anaerobically, or inan atmosphere containing 
10% CO,; but only after immersing a piece of skin in 
glucose broth and incubating for 24 hours. In 2 of 7 
clinically similar cases the organism was not isolated 
even by this means. After establishing the diagnosis in 
case 1, a watch was kept in the casualty department for 
similar lesions. Cases 2 and 3 would almost certainly 
have been missed had this not been done. Secondly, 
al erysipelothrix infection is widespread in the animal 
a kingdom, and it is possible that meat which in times of 
plenty would have been condemned is now being passed 
as fit for human consumption. 
les of SUMMARY 
ed by Five bacteriologically confirmed cases of erysipeloid of 
ag Rosenbach are described ; 3 were treated with penicillin 
< the | intramuscularly, which appeared to effect a complete 
recovery in48 hours. These 5 cases and 2 other clinically 
whic similar ones were all admitted to this hospital in a space 
t 58% of 4 months. 
ndling Our thanks are due to Dr. R. T. Brain, who was responsible 
sd was | for the original diagnosis in case 1. 
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uumont | NON-GREASY JELLY BASE FOR PENICILLIN 
son ns J. SPENCER E. J. Bisnop A. Ricks 
dendo- | M.R.C.S., D.P.H. A.L.M.L.T. DISPENSER 
» (1940) PATHOLOGIST CHIEF LABORATORY 
TECHNICIAN 
ag SEAMEN’S HOSPITAL, TILBURY, ESSEX 
"4 om For the best results in the treatment of superficial 
rich was lesions and skin eruptions with penicillin continuous 
ptional. |4pplication in effective concentration is essential. For 
descrip- |this purpose special bases have been devised. 
‘cal con- Two years ago Clark et al. (1943) used a cream made 
ngitis in |UP with ‘ Lanette Wax SX’ and castor oil (at first 
1e other C0d-liver oil), for burns infected with hemolytic strepto- 
ff was so cocci. This cream was for some time a routine prepara- 
nsitivity tion; it was also used for various lesions by Barron 
to sul- et al. (1944) in their investigations for the Medical 
apy has Research Council. ; 
y others Coles et al. (1945) adopted 0-5% agar as a medium for 
|. 1948, penicillin and used it, under the name ‘ Penagar,’ asa non- 
le 1944), greasy semi-solid preparation for local application in 
; from 6 skin infections and infected superficial wounds, and for 
mths or intramuscular injection in gonorrhwa. It appears to 
ally sub- have advantages over lanette wax by reason of its 
isly even consistence. ne 
ises2Zand Grossmark and Plewes (1945) used penicillin in 
illustrate ‘ Eucerin LM,’ and alcoholic lanolin base, and found that 


nofeases the penicillin kept its potency longer in this base than 


n 9 to 11 


in lanette wax but did not state how long. Soft-paraffin 


nthedes- 2nd stearate bases have also been used as media for the 


‘gelf-limi- @pplication of penicillin. 


Solutions of penicillin in these 


sease, but bases have some advantages but owing to their con- 
penicillin sistence application is limited, and the diffusion of peni- 


| that it cillin through the media is variable. 


Selbie et al. (1945) 


sthat the have shown that ointments and greasy creams do not 


effective, 


allow good diffusion of penicillin and are easily con- 


the strains taminated. Greasy creams are also unsuitable for 
x isolated “pplication to lesions of the acne type (Roxburgh et al. 
»penicillin 1944). We thought that there was still a need for a 


DR, SPENCER AND OTHERS: NON-GREASY JELLY BASE FOR PENICILLIN 


[JAN. 26, 1946 1927 
suitable non-greasy medium in which penicillin could 
be incorporated, through which it diffused evenly and 
readily, and in which it kept its potency for a long time. 
The medium described below was therefore compounded 
and used clinically. The advantages claimed for it are 
that it infiltrates damaged or diseased tissue more readily 
and easily than the preparations mentioned above; 
its contents are readily and cheaply obtained; the 
presence of glycerin is an advantage, since glycerin 
is an emollient and its hygroscopic property is useful for 
its dehydrating effect in inflammatory conditions ; it 
also increases the penetrative action of any drugs held 
in solution. The jelly is easily manipulated ; it can be 
poured, spread, and applied by other simple means to 
skin lesions, superficial wounds, sinuses, or open cavities. 


PREPARATION 
Constituents,— 
Powdered tragacanth No. 1 (No. 140 powder B.D.u.) 8g. 
Glycerin (B.P.) 110 


0-25% ‘ Nipagin M’ * in distilled water 332 ¢.cm. 
Penicillin, 250,000 Oxford units, in sufficient sterile distilled 


water (about 25 c.cm.) to produce a total weight of 500 g. 
(500 Oxford units per | g.) 
The following items will be required : 
2-lb. glass preserving-jar. 
250 c.cm. glass measure. 
500 c.cm. glass measure. 
Stainless-steel spatula with 6-in. blade. 
Glass pestle and mortar. 
Sterile 2-oz. Waterford jars. 


Method.—Weigh the 2-lb. glass jar. Place the tragacanth 
powder in a dry mortar, add the glycerin slowly, stirring for 
a few minutes. Pour the mixture slowly into the 2-lb. jar 
containing 332 c.cm. of nipagin M 0-25% solution and stir 
with a spatula. Partly screw on the lid, place in autoclave, 
raise temperature to boiling-point, and allow to steam with 
cover on autoclave (but not screwed down) for 15 min. Raise 
cover of autoclave and rapidly screw lid of jar down tight and 
autoclave at 10-lb. pressure for 30 min. Allow autoclave 
to cool down before removing jar. 

When the jelly is cold, add the penicillin dissolved in sterile 
distilled water to produce 500 g. of penicillin jelly, stir thor- 
oughly with a sterile spatula but gently to avoid bubbles. 
Transfer the penicillin jelly into the sterile Waterford jars, 
taking every precaution against airborne contamination. 
The labels should show the strength of the penicillin jelly 
and the expiry date—i.e., a month from date of manufacture. 
To ensure full potency during this period, the penicillin jelly 
must be stored in a refrigerator. The consistence of 
the jelly base can be adjusted by increasing or decreasing 
the tragacanth content. 


TESTS OF POTENCY IN 

Samples of penicillin jelly were 
and stability. To determine the 
of each sample were stored at room temperature and in 
the refrigerator. The tests for potency were made 
against the standard Oxford Staph. pyogenes H strain. 


Deep nutrient agar plates were prepared and, when set, 
allowed to dry off in the incubator at 37°C for 20 min. 
These were then seeded over the whole surface to obtain a 
confluent growth, with a throat-swab moistened with an 
emulsion of a fresh subculture of Staph. pyogenes H in nutrient 
broth. 

Minute portions of penicillin jelly were then applied to 
the centres of the plates with an ordinary platinum-wire 
loop. The loop was flamed, cooled, and inserted into the 
jelly to a depth of about 2cm. It was then thrust at right 
angles to the plate until the point touched the underside of 
the petri dish, rotated once or twice, withdrawn, and flamed. 
A separate dish was used for each sample under test. The 
dishes were incubated at 37° C and the results recorded after 


VITRO 
tested for potency 
stability, portions 


* Nipagin M is a methyl ester of p-hydroxybenzoic acid. It is 
a white crystalline powder and is used as a preservative to 
prevent growth of micro-organisms and decomposition in 
pharmaceutical and analytical reagents in a concentration of 
0-05-0-2%. It is slightly soluble in water (1 in 400) and 
readily soluble in oils and glycerin. We have incorporated 
this in our base as an additional preservative against con- 
taminant organisms. Nipagin M is a product of the Nipa 


Laboratories Ltd. and can be obtained through Messrs. P. 
Samuelson & Co., 17, Creechurch Lane, London, EC3. 
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12 hours, the area of inhibition surrounding the jelly being 
measured in cm. 


All freshly prepared samples of jelly tested in this 
manner produced an area of inhibition surrounding 
the jelly 2-5 cm. in diameter. Repeated tests were made 
at intervals to determine the stability. The accompany- 
ing table shows that the penicillin jelly remained stable 
for 4 weeks provided it was stored in a refrigerator. 
At room temperature almost half the potency was lost 
in 14 days, and no activity could be demonstrated after 
27 days. 

DIAMETERS OF AREAS OF INHIBITION 


Day lst 6th 10th 14th 19th 23rd 27th 31st 
Diameter in em.: 
Roomtemperature 20 1:5 15 10 04 00 
Refrigerator 2-5 | | 2°25) 2-5 | 2-41 23-3) 1-7 


| 


CLINICAL USES 


Various complaints have been effectively treated, ° 


including skin affections such as impetigo, secondarily 
infected eczema, and staphylococcal pustular eruptiong. 
Residual chronically discharging sinuses in osteomye- 
litis and ulcers following wounds and operation incisions 
have responded well. Old varicose ulcerations improved 
remarkably. Prophylactic dressing of burns with 

enicillin jelly has become a routine and proved useful 
both as an emollient and as an antiseptic. 


SUMMARY 
A new method of incorporating penicillin in a non- 
greasy jelly compound is described. The results 
obtained with the jelly in this hospital seem to warrant 
extended clinical trial. 


We wish to thank the medical and surgical staffs of the 
hospital for their co6peration in clinical trials. 
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FAMILY WELFARE ASSOCIATION 

On Feb. 1 the Charity Organisation Society is to change 
the name it has carried for 76 years. The thought of organ- 
ised charity is nowadays unpleasing, with its faint aroma of 
Bumble and self-righteous guardians of the poor; and the 
new name of the Family Welfare Association will give a fairer 
idea of the work this body is doing and has done for so long. 
The change will certainly not mean a falling off in the society’s 
work, which is considerable. In the London area, assisted by 
25 district committees, it deals with an average of 15,000 cases 
a year, giving special attention to family difficulties. Its aim 
is always to remove the causes of distress, not merely to 
relieve the immediate need. An inquiry bureau in the 
Vauxhall Bridge Road answers more than 20,000 questions 
yearly from other organisations and from people engaged in 
relief work. The society publishes the Annual Charities 
Register and Digest, which contains details of some 4000 
reputable charitable organisations. As a contribution to the 
war it conducted 45 citizens’ advice bureaus in London, giving 
help to more than a million people ; it also administered the 
British War Relief Fund of the U.S.A. and raised and admini- 
stered the Civilian War Distress Fund. The society has 
proved a useful protector to people with soft hearts against 
appeals for help on their doorsteps : an offer to provide assist- 
ance through the Charity Organisation Society often serves 
as a touchstone to distinguish the deserving case from the 
confidence man. For the public welfare it has done much, 
assisting Royal Commissions and Government departments 
on many occasions and fostering important social legislation, 
including the Artisans Dwelling Act of 1875, the Registration 
of Charities Act of 1940, and the Moneylenders and Hire 
Purchase Acts. Under its new,and better name it will be able 
to carry its growing services into the constructive future 
which lies before us. 
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AT a meeting of the section of surgery on Jan. 2, with 

Prof. ERNEST FINCH in the chair, a discussion on 
Abdominal Incisions 

was opened by Sir HENEAGE OGILVIE, who pointed out 
that the views which a surgeon has built up on the sound 
foundations of lessons learnt from failures and assurance 
brought by success are not easily changed. Anabdominal 
incision, he said, is like a house, a wife, a motor-car, or 
a fountain-pen—when we have one that suits us and 
works well, we stick to it, even though there may be 
better ones on the market. The abdominal incision 
should provide adequate access for the job ; it should be 
extensible, within reason; and it should interfere as 
little as possible with the immediate postoperative phase, 
and leave a strong abdominal wall. The generous 
incision, while allowing reasonable latitude, should not 
be expected to cover a multitude of wrong diagnoses. 
The incision should be large enough to allow the surgeon 
to work with his fingers and not only with instruments, 
for the surgeon’s fingers are the gentlest and safest of 
tools. A small incision is the vice of the callow, the 
cosmetic, and the commercial; it means at best more 
retraction and trauma than is really necessary, at worst 
a job poorly done, or a necessary job left undone. That 
does not imply that it is justifiable to open the abdomen 
with a wound like a yawning hippopotamus. In 
emergencies the surgeon should follow the two simple 
rules that enable bookmakers to live in Park Lane 
and spend their weekends at Brighton: Bet on prob- 
abilities and cut your losses. In the acute abdominal 
stakes the appendix is odds-on favourite, so when in 
doubt make an appendix incision. The surgeon will 
establish the diagnosis by the fluid that escapes and by 
gentle exploration with a finger, and he can then close 
the appendix incision and perform the necessary opera- 
tion through the correct one, having wasted less time 
and done less damage than if he had started with some 
compromise incision. Paramedian, midline, and trans- 
verse incisions all permit the fullest extension. The 
transverse incision above the umbilicus is cramped by the 
narrow epigastric angle. The linea semilunaris incision 
divides nerves and cannot be countenanced. Adhesions 
to the deeper surface of the wound are always a hazard ; 
adhesions to the colon are relatively harmless, but 
those contiguous to the small intestine, in the umbilical 
and hypogastric regions, carry the added risk of small- 
intestine obstruction. It is often forgotten that the 
abdominal wall is a prime factor in the maintenance of 
life and the preservation of health ; abdominal pressure 
holds the viscera in place and opposes the efforts of 
gravity to crowd the organs into the pelvis; in respira- 
tion the abdominal wall is the ‘‘ recoil mechanism of the 
diaphragm ”’; it is the venous heart of the circulation. 
The lateral group of muscles are inserted via the rectus 
sheaths into the linea alba, and thus impose a trans- 
verse strain on the abdominal wall. The rectus sheath 
has a spatial but not a functional relationship to the 
rectus muscle. Intra-abdominal tension can be high— 
as in rowing—and yet the recti be completely relaxed. 
They are out of action in sitting or lying with hip or 
trunk flexed, but serve in locomotion. The lateral 
muscles are the maintainers of abdominal pressure and 
— of the lung. Transverse incisions of the lateral 
abdominal wall and rectus sheath are thus physio- 
logically sound, for they do not lead to interference with 
respiration and the circulation ; moreover, their approxi- 
mation after operation leaves no wound stress. Lateral 
incisions may be strictly transverse, oblique, or in the line 
of the nerves ; they may be extended right into the rectus 
sheath or as far back as the erector spini. They must 
not, however, slope in an upward and inward direction. 

In the last two years, Sir Heneage Ogilvie said, lateral 
incisions have practically ousted the lower median and 
paramedian incisions in his work. For the appendix 
he uses the gridiron incision—‘‘ the baby of the lateral 
family.’’ He does not hold with deliberate transverse 
division of the rectus muscles. This often produces 
much muscle retraction and the gap fills with clot; 
extensive hernias followed the use of this incision in 
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the Middle East campaigns. Vertical incisions in the 
linea alba or rectus sheath are physiologically sound. 
The paramedian should not stray more than an inch 
from the midline, for the separation of planes and the 
retraction of layers has no surgical sanction. He likes 
the midline incision, particularly for gastric surgery, 
and cuts through the umbilicus if extension is necessary ; 
with this incision respiration is not interfered with, and 
the matting of the felted linea alba gives a good grip 
for the subsequent sutures. The right and left para- 
medians are standard doors to the abdominal cavity, 
but in septic conditions, such as the gangrenous gall- 
bladder, he prefers to cut through the rectus muscle and 
sheath in the same plane. 

In the closure of an abdominal incision it should be 
remembered that the function of stitches is merely to 
living tissue ; fibroblasts bridge the gap. 
Whatever suture material is used, if tension is present 
pressure necrosis will follow and lead toseparation. Closure 
must be thorough—a peritoneal chink may lead to dis- 
ruption or hernia; a hematoma or dead space may lead to 
infection, and this may burst into the peritoneal cavity. 
A continuous everting mattress suture of fine catgut 
will help to produce a smooth neat surface not favouring 
adhesion formation. For the gridiron incision a peri- 
toneal purse-string leaves only a dimple on its deep 
surface. For the muscle layers of the lateral incision a 
continuous suture is all that is necessary, since there 
is no strain. In the median and paramedian incisions 
there is considerable transverse stress, and interrupted 
sutures are required. To close the skin adequately all 
dead spaces and fatty layers need to be obliterated, either 
by deep tension or deep skin sutures. Michel clips or fine 
edge-to-edge skin stitches (removed after three to four 
days) are necessary for accurate epithelial approximation. 

After briefly discussing other incisions used, Sir 
Heneage Ogilvie ended by saying: ‘‘ A patient who 
loses his wife can find another ; one who seeks treatment 
in response to an advertisement, either a frank one or a 
discreet paragraph in the evening press, gets the kind of 
doctor he asks for; but the man whose abdominal wall 
or inguinal canal is ruined is indeed betrayed by the 
profession to which he has entrusted his health.” 

Mr. DiGgBy CHAMBERLAIN said that in placing the 
abdominal incision three-main factors require considera- 
tion—adequate access to the affected structure, and the 
need for a firm abdominal wall and a scar which within 
limits should not be unsightly. The anesthetist plays 
a fundamental réle in the abdominal operation, for good 
relaxation makes all the difference. Mr. Chamberlain 
prefers intracheal intubation, and with this the only 
retractor occasionally necessary is the assistant’s 
hand. Inadequate relaxation during abdominal closure 
encourages the escape of the omental tag between the 
peritoneal stitches and is often responsible for starting 
a hernia. He deplored the small incision and quoted 
with approval the remark: ‘“ If you are in a strange 
country and need an abdominal, find out the surgeon 
who makes the biggest incision.’’” Not only are blind 
manipulations dangerous but the causa causans is often 
missed when too small an incision is employed. In 
making the incision nerves should be avoided, and split- 
ting the rectus denervates the inner segment; hzemo- 
stasis is essential, and it is better to displace muscles than 
to divide them. None of his patients are Yogis, who 
spend their days contemplating their abdominal wall, 
and it is rarely justifiable to use an abdominal crease 
incision merely for the sake of a more beautiful scar. 
But that does not mean that the surgeon should be 
dilettante about the closure of the skin incision, for no 
surgeon enjoys being remembered by an ugly scar. A 
sharp knife, and the excision of any previous scar in 
the line of the operation are also essentials. The right 
or left paramedian incision is Mr. Chamberlain’s standard 
method ; this is perfectly satisfactory for colon work, for 
the mesentery is attached to the central part of the 
posterior abdominal wall. For the gastric ulcer and 
carcinoma he prefers a left paramedian, for the duodenal 
ulcer a right paramedian. For the acute appendix lesion 
he uses Battle’s incision, though it has the disadvantage 
of not being extensible ; if larger exposure is necessary 
he closes the peritoneum, extends the skin and anterior 
rectus sheath incisions, and displaces the rectus muscle 
outwards. For operations on the biliary tract he uses 


a right paramedian, or occasionally in very fat patients 
a subcostal incision. The peritoneum is closed with 
continuous catgut, and if it is thin a small bite of rectus 
muscle is taken at the same time. The anterior rectus 
sheath is closed with interrupted stitches ; tension sutures 
and Michel clips are used for the skin. Where drainage 
is necessary it is advisable to insert a separate stitch 
in each layer next to the tube, to allow for possible 
erosion of the stitch. The surgeon should not hand over 
the abdominal closure to his assistant, until at least the 
peritoneum has been closed; sooner or later there is 
bound to be some misunderstanding about a swab, and 
the risk of hernia formation between peritoneal chinks 
necessitates special care. 


METABOLISM AND HEALING 

Prof. JoHN BEATTIE discussed the metabolic disturb- 
ances which follow a deliberate or accidental injury. 
He drew attention to the large negative nitrogen balance 
which reaches its peak towards the end of the first week 
after injury, declines during the following two weeks, 
and becomes positive during convalescence. Associated 
with this negative nitrogen balance are the appearance 
of cortin in increased quantities in the urine and the 
increased utilisation of. vitamin C, leading to the dis- 
appearance of this substance from the urine even when 
the intake is many times normal. He discussed the vari- 
ous hypotheses which have been put forward to explain 
these findings. He drew attention to the different 
responses to injury in the debilitated patient when the 
increased nitrogen and cortin excretions are absent. The 
types of dietetic treatment necessary to avoid excessive 
protein breakdown in the tissues and to ensure speedy 
wound healing and rapid convalescence were outlined. 
He correlated the work of investigators in this country, 
Canada, and the United States on the problems of wound 
healing, and showed that there is entire agreement on the 
point that in the immediate postoperative days it is 
important to secure a high protein intake by mouth or 
if necessary by the intravenous infusion of protein 
hydrolysates. Where possible the debilitated patient 
should be treated intensively with high protein intakes 
before operation is attempted. In this way not only is 
convalescence made more speedy but the postoperative 
mortality is lowered. 


DISCUSSION 
Mr. RopNEY MAINGOT remarked on the astonishing 


variety and ingenuity of abdominal incisions; there 
is one for almost every letter of the alphabet. He was 


brought up on the vertical incisions, but in recent years 
has gradually been drifting away from them. The 
lateral incisions are a great advance ; but he has been 
becoming more and more attracted to the transrectus 
muscle approach. This is physiologically sound and gives 
good exposure, especially with secondary abdominal 
operations, in which it often provides entry into an 
area of abdomen free from peritoneal adhesions. These 
incisions heal well provided the layers are carefully sewn 
up with interrupted stitches, preferably of fine silk. 
He sutures the sheath only and not the muscle. Division 
of both recti, as first described by A. E. Maylard of 
Glasgow in 1907, is likely to become more popular. 

Sir CLAUDE FRANKAU was anxious to do battle with 
Sir Heneage Ogilvie about Battle’s incision. Thirty 
years ago, he said, he used the gridiron incision, but for 
the last 29 years he has removed all his appendices 
with Battle’s incision. It has served him well, and he 
has not found it necessary to cut any nerves. If drainage 
is needed it is important to bring the tube out through 
the upper end of the wound, for this prevents any possible 
erosion of the deep epigastric vessels. Sir Claude 
Frankau emphasised the mercifulness of the large incision, 
and said that he has never used a self-retaining retractor. 
A straight paramedian is his incision of choice. He 
has never done a Kocher’s incision but on a number of 
occasions has repaired hernias through it. 

Mr. W. E. TANNER remarked that it was the practice of 
Sir Arbuthnot Lane to leave the peritoneum unsutured 
in his peritonitis cases ; it would be interesting to know 
the subsequent incidence of herniz. 

Mr. HAROLD DopbD advocated the Rutherford Morison 
type of incision for the acute appendix, with extension, 
if need be, by transverse cut into the loin. It gives 
first-class exposure with good healing. The lateral 


aad 
1 out 
ound 
“ance 
ninal 
ur, or 
and 
be 
‘ision 
ld be 
re as 
hase, 
erous 
1 not 
10Ses. 
rgeon 
1ents, 
ast of 
the 
more 
worst 
That 
jomen 
3. In 
imple 
Lane 
prob- 
minal 
en in | 
1 will 
nd by 
close 
opera- 
; time 
some 
trans- 
The 
by the 


130 THE LAN oun) 


REVIEWS OF BOOKS 


[JAN. 26, 1946 


enntian : incision is a useful approach for the combined 
abdomino-perineal operation. He does not like upper 
midline incisions because quite 25% subsequently 
develop herniw#. The paramedian is a better incision ; 
in operations on the stomach and gall-bladder care should 
be taken to extend it well up to the xiphisternum. 
Kocher’s incision is good at times, but often disappoint- 
ingly unreliable. The transverse incision is useful for 
splenectomy. To obtain good wound healing careful 
protection of the wound edges is necessary, and he 
therefore sews his skin towels to the peritoneum, 

Mr. J. P. Hosrorp had practised both the gridiron 
and Battle’s incision, and in his view the grid was 
undoubtedly the better approach. Transverse incision, 
he thought, will increase in popularity ; sisters constant] 
urge on him how much more comfortable and aeath 
is the patient’s convalescence when one has_ been 
employed. Drainage, where necessary, should always 
be via a stab wound. To drain through the original 
incision is like having a foot within the door ; it requires 
only a little heave to start a hernia. 


Mr. R. S. CorBetrT favoured the gridiron incision for’ 


the appendix lesion, but urged the importance of knowing 
the ways of enlarging it to get out of difficulties. Jt 
can be extended by opening into the rectus sheath or 
by converting it into the Rutherford Morison muscle- 
cutting incision. Mr. Corbett prefers the paramedian 
incision for routine surgery, although he agreed that 
with the transverse type of incision convalescence is 
usually smoother. 

Mr. ANDREW Monro urged that the long incision for, 
say, a perforated peptic ulcer is not necessary. The chances 
in favour of a perforated ulcer being duodenalare 8 to 1, 
and this can be dealt with through a small incision. 

Mr. S. M. COHEN said we have been “ rectus strung ”’ 
too long by tradition ; he had joined with the many who 
are taking more and more to the transverse and oblique 
types of incision. The paramedian rarely provides 


direct access; it needs good and 
some hemorrhage at the intersection sites is a dis- 
advantage, often leading to mutilation of rectus muscle 
fibres. The incision is a travesty of surgical principles, 
for it necessitates much separation of tissue planes. 
Sepsis in the abdominal wall is often viewed light- 
heartedly and it is commonly held that the peritoneum 
is a barrier to its inward spread. But this is not true. 
Infection in the abdominal wall can burst into the peri- 
toneal cavity, and this, rather than soiling of the peri- 
toneal cavity, is often responsible for the late peritonitis. 
When wound infection is anticipated penicillin has an 
important part to play, but animal experiment has 
shown that to be effective penicillin therapy must be 
started early He favours the gridiron incision for the 
appendix lesion, since any resulting gut adhesion to the 
wound almost invariably involves the colon rather 
than the small intestine. Battle’s incision carries the 
risk of small-intestine adhesion; thereafter the Sword 
of Damocles of obstruction dangles over that patient’s 
abdomen. Professor Beattie’s work on nutrition and 
wound healing is of the utmost importance to the surgeon. 
In operations for growth—particularly of the stomach 
and gastro-intestinal tract—‘‘ protein cocktails’ will 
come to be a valuable aid in preoperative treatment. 

Sir HENEAGE OGILVIE, in replying to questions, agreed 
that getting patients up early is an advantage; the 
bedpan imposes a severe strain on the abdominal wall. 
For the intra-abdominal abscess he advises the straight- 
through incision: he prefers the separate stab drain, 
but this is often found to drain through the main wound. 
He has had no disruptions with the midline incision ; 
the modern advertisement, with its attractive drawings 
of rectus-cutting incisions, should not be allowed to 
mislead. The method of using multiple retractors to 
give full exposure cannot be countenanced ; the best 
tribute that can be paid to an abdominal surgeon is that 
he rarely uses a retractor. 


Reviews of Books 


Shaping of Pendens by War 
Rawttncs ReEeEs, M.D., brigadier; consulting 
psychiatrist to the British Army ; director of the Tavis- 


tock Clinic. London: Chapman & Hall. Pp. 158. 
10s, 6d. 


WAR-TIME medical essays, when they lose their flavour 
of recency, often moulder for lack of preservative detail : 
but these Salmon lectures by Brigadier Rees have the 
vitality that goes with faith and a sense of achievement. 
The sense of achievement is confidently. based on the 
enlarged scope and successes of the psychiatrists in the 
British Army ; the faith is that ‘‘ we have something of 
value to say in almost every major problem of society— 
in the planning and maintenance of peace, in the manage- 
ment of nations and their affairs, and in other questions 
of this magnitude and importance. . . . Our particular 
skill and aptitude do enable us to make a contribution to 
the solution of all problems in which human factors are 
involved.” The case is stated persuasively, but will not 
altogether convince those who hold that the work of 
Service psychiatrists at its best has been a happy mixture 
of common sense, empiricism, and expert knowledge, with 
the last sometimes getting the credit due to the first. 


Principles and Practice of Rectal Surgery 
(3rd ed.) B. GaBrreL, M.S. Lond., F.R.C.S., 
surgeon to St. Mark’s Hospital and to the Royal Northern 
Hospital, London. London: H. K. Lewis. Pp. 432. 
45s. 
In this third edition the statistical matter has been 
brought up to date, setting standards of analytical study 
and particularly of pathological investigation which will 
stimulate all. Proctitis, a subject in need of classifica- 
tion, has been given a new chapter—perhaps not quite as 
helpful as the general quality of the work had led us to 
hope, but that is praise of the general quality. The 
detailed technical advice on major and minor surgical 
procedures stands the test of constant satisfied reference 
on occasions of difficulty. ‘Mr. Gabriel’s own choice of 
operation for favourable cases of carcinoma of the rectum 
is the one-stage perineo-abdominal combined excision. 


The reader is referred to other publications for a descrip- 
tion of the synchronous technique which has proved so 
helpful, particularly to less experienced surgeons, often 
turning the scales favourably in a borderline case. 
Treatment before and after operation is given careful 
thought, and to ail interested in rectal work, whether 
apprentice or master, this is an important book. 


Die spezielle Pathologie und die Verletzungen der 
Mundgebilde 
A. Fonto, professor of surgery in the University of Berne. 
Berne: Huber. Pp. 200. Sw.fr. 12.80. 

INJURY and disease of the oral cavity and related 
structures are well described. Unfortunately, in order 
to keep down the cost, illustrations have been omitted, 
apart from a few diagrams, and this reduces the general 
value of the book. In the section dealing with fractures 
of the jaws there is no mention of English work during 
the war, and even in the other sections nearly all the 
references are German. In view of censorship diffi- 
culties, however, this is understandable. 


Gas and Air Analgesia in Midwifery 
G. H. T. Stovin, M.R.¢.s., D.A., anesthetist and lecturer 
on analgesia in midwifery, City of London Maternity 
Hospital. London: Staples Press. Pp. 76. 58. 

Ir is debatable whether a midwife with little back- 
ground of medical or scientific training needs to know 
much more about gas-and-air analgesia than she can get 
from such a book as that by Minnitt. There is a need, 
however, for a book from which anesthetists and inter- 
ested midwives, already experienced clinically, can learn 
more about the mechanical side of their art : such things 
for example as how analgesia machines work and how 
nitrous oxide is manufactured, purified, and compressed 
into cylinders. Dr. Stovin’s book provides this and 
similar information with a clarity and an accuracy not 
found in most other anesthetic textbooks. It is a pity 
that this is achieved at the expense of clinical methods. 
which occupy only 24 of the 70 pages. The book is 
scarcely suitable either for a midwife studying analgesia 
for the first time, or as the basis of her teacher’s lectures. 
As a reference book to current gas-air analgesia apparatus 
it is good, and it can be recommended to those who wish 
to know the working details of such machines. 
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4 Varicose conditions | 


Elastoplast Technique was evolved adhesive spread with the remarkable 
with ‘Elastoplast’ Bandages and _ stretch and regain properties of the 
Dressings. The successful results woven fabric, together provide the 
described in the medical press were precise degree of compression and grip 
achieved with ‘ Elastoplast’ Bandages shown by clinical use to be essential 
and Dressings. to the successful practice of the 

The combination of the particular bandaging technique. 


Elastoplast 


BANDAGES AND PLASTERS 
Made in England by T. J. Smith & Nephew, Ltd., Hull. 


i 
\ 
t 
i 
17 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [JAN. 26, 1946 


| INFECTION 


The high prophylactic value 
of BEMAX”* 


A sufficiency of at least five factors of the B complex has been shown experimentally to be 
essential for maintaining normal phagocytic functions. So also has a satisfactory protein intake. 

Bemax, with a digestible protein content of over 30 per cent. and containing so many 
factors of the B complex including vitamins B, and B, should therefore be of signal service 
in building a high resistance to infection. _It should be used especially throughout the last 
3 months of pregnancy. 


+ Immunol. 1943, 47: 493- 
1 oz. of Bemax provides :— 
e 

The Vitamins and B, 
B, (Riboflavin) 0.3 mg. 
a icotinic Acid - = 1.7 mg. 
Vitamin E - 8.0 mg. 
Manganese - 4.0 mg. 
Iron - - 2.7 mg. 
Protein - 30% 
Available Carbohydrate 39% 
Fibre : 2% 
Vitamins Ltd., 23, Upper Mall, London, W.6. Calorific Value - - 104 


FERTILOL 


(Vitamin E and all the other 
factors of Wheat Germ Oil) 


Used in the treatment of habitual abortion, sterility of dietary 
origin and certain neuro-muscular degenerations. 

Fertilol is a highly active natural and stable source of vitamin 
E and of the other factors of wheat germ oil. Each 5 minim 
capsule is standardised to contain 3 mg. a-tocopherol. 


Natural wheat germ oil preparations have 
been shown to produce a materially higher 
proportion of successful results than the equiva- 
lent dosage of a-tocopherol in synthetic form. 


Further particulars from Vitamins Ltd.,(Dept. LFI1 ),23, Upper Mall, London, W.6. 
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Compensation 

Ir is now more than seven weeks since the MINISTER 
oF HEALTH announced in the House of Commons 
that he contemplated action which would “ probably 
have the effect of preventing the sale and purchase of 
practices of doctors taking part in the new service.” 
He promised at that time that there would be “an 
appropriate measure of compensation to doctors in 
respect of loss of capital values directly caused by 
the new arrangements,” and said that he would hold 
immediate discussions with the profession’s representa- 
tives about the way in which this decision should 
be carried out. Commenting on this announce- 
ment, we expressed the view } that these discussions 
would “so closely affect the whole future of so many 
individual doctors that the profession will expect, 
and be entitled to, the fullest and earliest informa- 
tion.” But the weeks have gone by and no word has 
come from the MrnisTER or from the Negotiating 
Committee to indicate that agreement is being reached 
on the subject. Coinciding as it does with an acceler- 
ated release of doctors from the Forces, this delay is 
causing no little anxiety and is proving a serious 
obstacle in the resettlement of those released. 

The anxiety has been in no way allayed by the 
words which the MINIsTER used when he spoke to 
the Chartered Society of Physiotherapy on Jan. 5. 
Questioned about compensation for possible loss of 
practice value he remarked that “whenever the 
State stepped into any field and provided a service 
for the population which the population knew they 
wanted and another form of service became obso- 
lescent, the State was then asked to pay compensa- 
tion for the obsolescent service. Why, he did not 
know. There was no justification for it.” True, 
he then went on to repeat that the State is in this 
instance proposing to compensate the doctors, but 
he made its offer sound more like an ex-gratia pay- 
ment than a true purchase of goodwill. The note 
he sounded—a note almost of antipathy to the whole 
conception of compensation—has made many doctors 
wonder just what the Minister will be found to 
regard as “ an appropriate measure of compensation.” 

Almost certainly, as soon as an announcement about 
the general terms of the settlement is made, the 
compensation likely to be paid for any given practice 
will ordinarily become the ceiling price for that 
practice: and should it prove to be something 
considerably less than the customary and expected 
practice value, then many doctors will feel aggrieved — 
whatever may be the legal position. And it is 
undeniable that, on many, such a decision would 
inflict real hardship. Particularly is this true of the 
older doctors, men and women of 65 and over, most 
of whom have had to postpone their retirement 
because they were so urgently needed in practice while 


1. Lancet, Dec. 15, 1945, p. 781 


their younger colleagues were away on service. They 
now seek, and deserve, to retire. Usually the major 
part of the capital on which they have been relying 
for support in their retirement is represented by the 
value of their practices. Any sharp depreciation of 
this expected value would often make it impossible 
to give up work. But it would be neither just to 
the practitioner nor advantageous to the community 
if, for lack of a proper pension or the means to obtain 
an adequate annuity, he were forced to struggle on, 
giving, with greater effort as the years go by, a 
deteriorating service to his patients until such time 
as he died in harness. At the other end of the scale 
another group that might well be hard hit by 
insufficient compensation includes those younger 
doctors—many of whom have been, or are still, on 
service—who carry an undischarged burden of debt 
originally incurred in the purchase of a practice. 
Their pressing financial problems will not be easily 
solved should it prove that they are credited in com- 
pensation with a sum appreciably less than what 
they still owe. 

These are matters which are easy for all doctors to 
understand—ones they understand far better than 
the more theoretical issues involved in planning 
administration. We believe that much care and 
thought have been, and are being, given to finding 
ways of instituting and administering the service, 
so that it may be fair and satisfactory for patient and 
doctor alike ; but, however well devised the service 
proves to be, mundane considerations of pay, pension, 
and compensation will all need to be amicably settled 
if the new régime is to begin with the willing codpera- 
tion of the practitioners taking part. This codpera 
tion would be absent if large numbers laboured under 
a persistent sense of injustice. 

In spite of Mr. Brvan’s words, doctors looking 
round observe that when other interests such as the 
coal-mines or the Bank of England are taken under 
the Government's wing compensation is paid to the 
dispossessed owners, and paid apparently in a way not 
generally unacceptable. Medical practitioners ask no 
more than that they too shall, on surrendering their 
right to dispose, by sale, of the goodwill of their 
practices, receive what they consider a proper measure 
of compensation. We realise that the total sum 
invested in medical practices is very large. We 
appreciate that it may be necessary to agree that 
repayment shall ordinarily be made only on retire- 
ment or death, so that the Treasury may spread the 
full discharge of this debt over thirty years or more. 
But granted acceptance of conditions such as these, 
we see no reason why Treasury sanction should not 
be given for compensation so closely approximating 
to normal expectations of practice value as to involve 
no real hardship to any doctor. whether he is due to 
retire now or not for another thirty years. 


Gateway to the Abdomen 


THE attitude of surgeons to the abdomen has 
passed through three phases within living memory. 
From the dawn of history till the years that some of 
us can remember the abdominal cavity was forbidden 
territory. The ancient Greeks are said to have 
removed the spleen to improve athletic prowess, 
though how they did it and what their mortality 
may have been is not recorded ; but their successors, 
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realising that the dangers of laparotomy far out- 
weighed any possible advantage to the patient, rightly 
preferred in the treatment of abdominal catastrophes 
to let nature take her course, aided or obstructed by 
purges, clysters, or shrapnel prescriptions. With the 
advent of antisepsis the abdomen became the happy 
prospecting ground for all surgeons. LisTER is not 
known to have opened the abdomen, but his followers 
did so with avid zeal and remarkable success. Start- 
ing with the removal of large simple and _ pedicled 
tumours, they proceeded to interventions of increasing 
complexity, and, as this new field revealed for the 
first time in their early and curable stages diseases 
that had hitherto been seen only in the post-mortem 
room, they added repair and reconstruction to 
excision. They looked on the abdominal wall as a 
barrier to their enterprise and were more concérned 
with the speed with which they could get through it 
than with the harm they did in doing so, more proud 
of the rapidity with which they could close their 
incisions than of the security or sightliness of the 
resulting scar. When the rush of exploration was 
over, when all intra-abdominal organs had_ been 
attacked and all technical devices had been tried, 
surgeons began to think less of new operations, more 
of doing the old ones better. Advance in anzsthesia 
made things safer for the patient and easier for the 
surgeon, and removed the need for hurry. Rapid 
operating, once the criterion of the good surgeon, 
became the hall-mark of the adolescent or the ass. 
Improved instruments and sutures were devised. 
Pre- and post-operative treatment were studied and 
found to affect the result no less than the manner of 
the operation itself. The abdominal wall became as 
important as its contents, and was now respected as 
an indispensable constituent of the respiratory and 
circulatory systems, and as the chief factor main- 
taining the position of the viscera. It was no longer 
an obstruction to be torn aside, but a vital mechanism 
to be preserved, and incisions were planned with a 
view to leaving its action unimpaired. 

The search for the perfect abdominal incision con- 
tinues, and during the present month the subject has 
been discussed on two occasions: at the section of 
surgery of the Royal Society of Medicine on Jan. 2 
(reported in this issue), and in the Moynihan lecture 
of the Royal College of Surgeons delivered by Prof. 
Wittem Noorpensos of Amsterdam on Jan. 9. 
Some general principles are accepted on all sides. 
An abdominal incision must allow access to the viscus 
which is the object of attack and for the manipulation 
which is contemplated. It must be extensible to 
allow for a possible increase in the scope of the opera- 
tion. It must have regard to the structures it divides 
and the line in which it divides them. It must not 
cut nerves, for if they are interrupted irreparable 
weakness follows. It may divide muscles, which 
heal with a scar that is harmless if it is strong and 
narrow, or aponeurotic structures that heal by their 
own tissue, and it will be followed by sounder and 
more certain repair if these structures are divided in 
the line of their strain rather than across it. The 
symposium at the Royal Society of Medicine dis- 
closed a greater degree of unanimity than might have 
been expected when a group of surgeons get together 
to discuss a subject on whieh each can claim to be 
an expert. Those hoary veterans, the Kocher and 


NON-TROPICAL DISEASE IN AFRICANS 


[sAN. 26, 1946 

the Battle, were supported and attacked with equal 
vehemence, but there was a clear tendency among the 
majority of those present for oblique and transverse 
incisions to replace the vertical ones, and for incisions 
in one plane to replace the multi-layered approach. 


The lateral oblique incisions of Rutherford Morison ~ 


secured almost universal commendation. Professor 
NoorRpDENBOos, who received an enthusiastic welcome 
on his first visit to Britain after five years in German- 
occupied Holland, during which he suffered a long 
period of imprisonment for his Anglo-American sym- 
pathies, delivered a scholarly account of the develop- 
ment, anatomy, and functions of the abdominal wall 
in their relation to operative approaches. The rectus 
arises in a fused group of segmental muscles, the upper 
three intersections representing prolongations of the 
8th, 9th, and 10th ribs and carrying the 8th, 9th, 
and 10th intercostal nerves along their lower borders 
much as the ribsdo. The lateral muscles of the trunk 
oppose each other across the midline and exert a 
strain on the rectus sheath that is in the main trans- 
verse. The best incisions—those which lie in the line 
of strain and leave the nerves unharmed—are there- 
fore transverse ones across the rectus, or rather 
incisions in the line of the nerves, transverse above 
the umbilicus where the 9th nerve runs horizontally, 
upwards and inwards in the epigastrium, and down- 
wards and inwards in the flanks and hypogastrium.. 
It seems certain that these lateral oblique incisions 
will find increasing support among surgeons; they 
are founded on sound principles, give excellent access, 
and heal well. It seems equally certain that the 
pararectal incision for appendicitis, like its longer and 
more mutilating brethren along the outer border of 
the rectus, will pass into the limbo of forgotten 
atrocities. The place of incisions which cut the rectus 
muscle across its fibres is more problematical. These 
give excellent exposure. They are mechanically 
sound in relation to the rectus sheath which is cut in 
the line of strain, but not in relation to the muscle 
which is cut at right-angles to its stresses and has 
no appreciable fascial envelope to hold stitches. They 
can be approximated accurately by interrupted sutures 
through sheath and muscle, and if all goes well and 
healing is by first intention the muscle suffers no 


more than one extra fibrous intersection, and keeps - 


its function unimpaired ; but if the patient strains, 
coughs, or becomes distended, if a hematoma appears 
between the muscle ends, or if sepsis follows, a trans- 
rectus wound may break down completely. These 
transverse incisions in the epigastric, umbilical, and 
hypogastric regions will find their place in clear 
planned operations, but in emergency surgery, and 
particularly in the surgery of abdominal wounds, 
they are to be avoided. 


Non-Tropical Disease in Africans 


THE war carried many physicians and surgeons 
into tropical Africa, and their experiences are now 
being published. Three facts emerge. First, as 
WENYON ! points out, that the «wtiology, prevention, 
and treatment of most of the tropical parasitic 
diseases were firmly established even before the end 
of the first world war. Secondly, that the non- 
immune British soldier may suffer severely and even 


1. Wenyon, C. M. Trans. R. Soc. trop. Med. Hyg. 1945, 39, 177. 
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fatally from tropical diseases, yet the indigenous 
inhabitants often seem to live, at least in adult life, 
on reasonably easy terms with a small museum of 
parasites carried unsuspectedly in their bodies. 
Thirdly, that too little is known about non-tropical 
disease in the tropics. Inquiries concerning the 
etiology of these diseases are often met by evasive 
answers; they have been labelled tropical—the 
anemias are tropical anemias, the myositis is tropical 
pyomyositis, and the neurosis is tropical neurasthenia 
—and that has seemed a sufficient explanation. The 
next great medical advance in the tropics will prob- 
ably lie in determining the etiology of those diseases 
which are really the familiar ones of temperate 
climates in a different form. For the common cause 
of death in the tropics is non-tropical disease. 
Thus SmitH? in Nigeria demonstrated, from 
500 autopsies performed on African children, that 
respiratory diseases accounted for 68°, of the deaths, 
whereas malaria was responsible for ‘only 14%. It 
may be objected that the large number of fatal 
respiratory infections were probably only terminal 
events, grafted on top of many attacks of malaria, 
but of this there is no proof. It may equally be 
objected that these pneumonias attacked the subjects 
of malnutrition, and this view is to some extent 
supported by the findings of Vint * in the highlands of 
Kenya, where malaria is less common than in Nigeria. 
Both these pathologists found only one prevailing 
pattern of malnutrition in infants—the kwashiorkor 
syndrome with fatty livers (malignant malnutrition 
as TROWELL ‘ calls it); Smrru reported 14 examples 
of this condition, and also found abnormal amounts 
of fat in the liver in 58% of the 500 children he 
studied. 

From the impressions of surgery in the tropics 
recorded by WILLSON-PEPPER ® and OGILVIE ° it seems 
that infected wounds do poorly in warm humid 
climates but aseptic surgery can be as_ successful 
there as in Britain. Staphylococcal infection of 
wounds is common, but streptococcal infection is 
not, except in highland areas. Tropical ulcer is still 
the commonest minor case in a surgical ward, and 
its etiology remains obscure. GREEN and Evans? 
have commented on the frequency of tropical pyomyo- 
sitis, and DENNISON and Dick ® have noted that the 
earliest stage is a coagulative necrosis of the Zenker 
variety, usually beginning in the larger muscles of 
the limbs and the trunk; many cases are later 
complicated by an infection with Staphylococcus 
aureus. This common surgical disease did not affect 
British soldiers in the tropics ; its etiology is unknown 
and treatment is unsatisfactory. It is generally 
agreed that acute appendicitis is rare in African 
peasants (StonE*® has recorded one case), but its 
incidence is increasing among Africans in Nairobi, 
Kenya, perhaps because they are changing many of 
their customs. Gall-stones and cholecystitis, and 
renal calculi are also relatively rare in Africans. 


2. Smith, E. C. oe) 1943, 36, 287. 


3. Vint, F. W Afr. med. J. 1931, 7, 349; Ibid, 1937, 13, 
4. Trowell, H. C., wy - Arch. Dis. Childh. 1945, 20, 
110; Trans. “Hyg. 1945, 39, 229. 


5. Willson- Pepper, 7 5 a . med . J. 1945, ii, 812. 
6. Ogilvie, W. H. Liinedt, 1945, ii, 585. 

, Evans, W. Trans. R. Soc. trop. Med. Hyg. 
8. —- Ww. Ms Dick, A. L. J. R. Army med. Cps, 1944, 82, 


112. 
9. Stone, P.H. JZ. Afr. med. J. 1944, 21, 241. 


Puerperal sepsis and obstetrical difficulties, on the 
other hand, are common; PRESTON ” has remarked 
that miniature pelvis (generally contracted pelvis) is 
the most usual deformity in Kenya, and attributes it 
to malnutrition during childhood. 

The frequency and severity of the pneumonias 
surprised the visiting physicians, who had expected 
to see little of this disease in the tropics." Pneumo- 
cocci account for almost all the cases ; Africans appear 
to fall an easy prey to these organisms, and Wricnt © 
has noted the high incidence of pneumococcal men- 
ingitis and pneumococcal endocarditis among them. 
There was an impression at one time that Africans 
never suffered from hypertension, but this idea 
probably arose in hospitals where sphygmomano- 
meters were seldom’ employed. Essential hyper- 
tension is certainly rare among the simple peasant 
folk, but Wi11ams ™ has recorded 23 cases in the 
relatively more advanced and_ better-fed tribes of 
Uganda. His studies into cardiac disease have 
revealed that aortic syphilis and aneurysm are 
remarkably common, whereas rheumatic carditis is 
relatively rare, and that though acute infective 
endocarditis is prevalent, streptococcal subacute 
infective endocarditis has not yet been detected in 
Africans. Cardiac angina, coronary thrombosis, and 
severe atheroma are all extremely rare diseases in 
the African. The other diseases of stress are also 
uncommon; primary thyrotoxicosis is almost un- 
known in the African, and peptic ulcer is uncommon, 
though it is said to be increasing with the march of 
civilisation. Anxiety neurosis (as distinct from 
phobias connected with magico-religious practices) is 
hardly ever seen, and only an occasional college 
student qualifies as a case of insomnia. GODDARD ™ 
has reported 12 cases of effort syndrome, and a 
simpler pattern of this syndrome has been reported 
by Muwazi and TRoweE.LL,® who found that many 
Africans become alarmed when they first notice their 
heart-beat during fevers and other states where it is 


exaggerated. Streptococci do not flourish in the 
tropics as they do in temperate climates. Sore 


throat is seldom streptococcal, and scarlet fever is 
an extreme rarity. The African suffers from acute 
nephritis at least as often as the European, but the 
commonest variety in Africa follows a subacute 
course, and in chronic nephritis HENNESSEY ¥ noted 
at autopsy less cardiovascular changes in Africans 
than in British cases. 

Among diseases of the nervous system the African 
is prone to meningitis of all varieties. Cerebral 
malaria is rarely reported among adults in hyper- 
endemic areas of malaria, but it is often seen in less 
heavily infected areas during epidemics of malignant 
tertian malaria. It is doubtful if any case of dis- 
seminated sclerosis has been recorded in an African 
living in the tropics. Syphilis of the nervous system 
is extremely common,” usually of the meningo- 
vascular type; non-syphilitic arterial disease is 
seldom the cause of hemiplegia and though the 
African often gets a cerebral thrombosis he hardly 
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ever a hemorrhage. Similarly he often 
suffers from general paralysis of the insane but hardly 
ever from tabes dorsalis ; BILLINGTON has recorded 
one case. Liver disease is almost the rule among 
Africans, and a completely normal liver is seldom seen 
at autopsy. Hepatitis accompanies many known 
bacterial infections * and some cases are doubtless 
examples of infective hepatitis; others have an 
uncertain xtiology and may reflect protein deficiency. 
Cirrhosis is common, even in young adults; it is 
often portal in type, but almost as frequently the 
fibrosis is coarse and there are large areas of hyper- 
plasia, which suggests postnecrotic scarring. GILL- 
MAN and GILLMAN ® in South Africa have demon- 
strated by liver biopsy the relationship of fatty 
liver to the kwashiorkor syndrome. From all parts 
of Africa primary hepatic carcinoma, grafted on 
cirrhosis, is often reported, whereas it is almost 
unknown in Europe. Evans” and others *! have 
established the frequency of sickle-cell disease and 
sickle-anemia in Africa. Anwemia appears to be 
almost universal and reflects the strain of parasites 
and deficiencies of iron and extrinsic factor in the 
diets of the Africans.*? 

It is generally agreed that Africans are poorly fed. 
ANDERSON * has observed the beneficial effects of 
giving a liberal diet, containing 3100 calories and 
120 g. of protein daily, to African soldiers. Even on 
this diet, however, it was impossible to produce 
dynamometer readings which could be favourably 
compared with those of British soldiers—in other 
words, it was impossible to repair the damage done by 
malnutrition during the period of growth. “ The 
African,” OGILvie* writes, “is occasionally a fine 
physical specimen, but more often he is stunted and 
weakly. If dietetic measures are to correct this state 
of affairs in the African adult they must be applied 
in childhood—or even in intrauterine life.” 


Headache in Malaria 


A REPORT from America ** suggests that nicotinic acid 
will sometimes relieve the intractable headaches occurring 
in the intervals between malarial attacks. To 25 men 
who complained of headache which was attributed by 
the examiner to malaria, 100 mg. of nicotinic acid was 
given by mouth. Complete relief some thirty to forty 
minutes after taking the drug was reported by 10 patients ; 
partial relief was reported by 7; while in the other 8 
it had no effect. Duration of relief varied, but usually 
it continued for several days. Where the headache 
recurred every day, 50-100 mg. of nicotinic acid after 
breakfast every morning provided effective relief; the 
dose was determined by individual requirements. Zeligs 
has found all other remedies useless in this type of head- 
ache; he suggests that nicotinie acid should be given 
a wider trial, particularly in view of its safety. The 
treatment aims at obtaining cerebral vasodilatation, in 
view of the isoagglutination and capillary stasis known 
to occur in cerebral malaria, 
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SIXTY YEARS OF MEDICAL DEFENCE 


Tne diamond jubilee of the Medical Defence Union was 
commemorated last week by a luncheon in London. 
The president, Mr. St.J. D. Buxton, recalled that it was 
incorporated in 1885 by C. F. Rideal and a group of 
laymen, whose purpose was to provide doctors with 
insurance against prosecutions for malpraxis and attacks 
by libel or slander ; and to suppress practice by unregis- 
tered persons. The next year a Midlands branch was 
formed under the chair manship of the well-known 
Birmingham surgeon, Lawson Tait. In 1887 he was 
elected the first president, and in the following year 
articles of association were adopted and the union 
became an entirely medical organisation, The first 
decade of its existence was stormy, but by the turn of 
with a 
membership of 4604 and a reserve fund of £7637. Apart 
from a slight setback in the war of 1914-18, its record 
has since been one of steady development ; its member- 
ship now approaches 30,000 and its funds exceed £150,000. 
In the course of the years the work of the M.D.U. has 
broadened: apart from helping practitioners with all 
manner of individual medicolegal difficulties, it has 
déveloped the collective defence of the profession. As 
Sir Alfred Webb-Johnson, P.R.C.s., observed in proposing 
the toast of The Union, the kind of protection its offers 
is essential to every medical man and woman, 


EVALUATION OF CHOLERA VACCINATION 


CHOLERA is perhaps the most easily controllable of 
the pestilences that have in the past swept across the 
world, It has not appeared in the United States for 
over seventy years, or in Europe for the last two decades. 
Yet in India and in China it is still one of the major 
epidemic diseases and in India alone it claims an average 
of 200,000 victims a year. It could almost certainly be 
banished from these countries also by suitable sanitary 
reforms, notably by the provision of protected water- 
supplies for their teeming millions. In the course of 
time, measured by generations, these reforms will no 
doubt be carried out, and then cholera may disappear 
from the world; but in the meantime the public-health 
authorities in the affected countries have been compelled 
to adopt palliative measures, one of the most popular 
of which has been prophylactic inoculation. This has 
been practised widely in India since its introduction by 
Hafikine over fifty years ago, and has seemed to be very 
successful, but the sceptics have often pointed out that 
its value has never been established on sound statistical 
evidence. 

To meet this criticism advantage was taken of a severe 
epidemic in 1942 and 1943 in Madras Province to make a 
scientifically planned and carefully executed statistical 
investigation of the results of anti-cholera inoculation.! 
The area investigated had a population of about three 
million, of whom about a quarter were inoculated and the 
balance were used as controls. The vaccine was made 
at the King Institute, Guindy, from ‘ Agawa” and 
“Inaba” strains of Vibrio cholere ; a single dose of 
1 c.em, containing 8000 million organisms was given to 


adults and half this dose to children. Of 709,977 
“protected persons, 1118 developed cholera, and 
among 2,119,568 uninoculated persons there were 


34,336 cases of cholera. Analysis of these results suggests 
that ‘‘ protected’ persons are 12-14 times less likely 
to get cholera than the unprotected, that immunity is 
established even on the third day after inoculation and 
increases progressively for at least five weeks, and that 
the immunity conferred lasts up to a minimum of five 


1. Report of the Scientific Advisory Board of the Indian Research 
Fund Association for 1944. 
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months and probably as long as ten to twelve months. 
There was some evidence that inoculated persons who 
developed cholera were less likely to die of the disease 
than those who had not been inoculated, but the 
difference in fatality in the two groups was not great, 
and the main value of the vaccine lies in the fact that the 
inoculated are less likely to get the disease. 

There was also evidence, derived from villages which 
were visited more than once by cholera during the 
epidemic, that inoculation during the ‘first outbreak 
produced a herd immunity that had a favourable effect 
on subsequent outbreaks. In this observation lies some 
hope that inocuiation may prove more than a palliative 
measure of control, but it is rather a slender hope in view 
of the relatively short duration of the protection provided 
by inoculation. It might be possible to banish cholera 
from an endemic area by a very extensive inoculation 
campaign, but unless the fundamental sanitary defects 
were corrected it would still be liable to reinfection from 
a neighbouring endemic area. 

It is good to know that in cholera vaccine we have a 
method of prevention of proved value, since there are 
many circumstances in which it is obviously the method 
of choice ; but it will be a pity if vaccination is allowed 
to claim the attention of public-health authorities to the 
exclusion of the more permanent methods of controlling 
cholera and incidentally many other intestinal infections 
—the provision of safe water-supplies for all the inhabi- 
tants of cholera endemic areas. 


INDUSTRIAL ABLEMENT AND REABLEMENT 

At the official opening last week of the first residential 
industrial rehabilitation centre started by the Govern- 
ment, Mr, Ernest Bevin, the Foreign Secretary, expressed 
the hope that doctors would familiarise themselves with 
the work of this and similar centres. It is hoped that 
this is but the forerunner of many Ministry of Labour 
centres throughout the country. The centre near 
Egham was established almost two years ago for the 
physical and mental rehabilitation of men disabled in 
the Forces and industry, and since then a thousand men 
have passed through it. Of these about half have 
returned to their former jobs or other suitable occupa- 
tions, and most of the remainder have proceeded to 
other establishments for further training. The new- 
comer to the centre is medically examined on arrival. 
The first part of his stay is spent in physical and mental 
reablement and in regaining confidence; at this stage 
he is engaged largely in physical training and physio- 
therapy. At the end of this period he has a talk with 
the industrial manager, who is guided in advising a 
career by the medical report, the man’s aptitude, and 
the availability of jobs in industry. Whether it is 
decided that he should return to his former occupation 
or embark on a new one, he can acclimatise himself to 
his work by using the workshops and other facilities in 
the centre. When he leaves Egham to start work, or 
for a further course of training, he does so knowing what 
to expect and what he is capable of accomplishing. 

No-one will deny that there is a place for such centres. 
The only doubt can be why they were not established 
long ago for the benefit of the injured and the misfits 
in industry. And why should the system be restricted 
to righting damage already done? The war has brought 
out the supreme importance of selection for the various 
types of Army employment; the time has come when 
experts in job-analysis will play.an increasing part in 
industry. Why should not centres similar to that at 
Egham be set up to help youths choose their job before 
they start work? Such centres would be analogous to 
the primary training centres which have operated suc- 
cessfully in the Army.' Too often, youth has its future 
decided by local availability of work, by family tradition, 


1. Rees, J. R. Brit. med. J. 1943, i, 1. 
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or by casual lack of consideration. Selection centres 
should be available to all, but compulsory for none. 
Formal intelligence and aptitude tests can provide no rigid 
guide ; but if these were reinforced by practical facilities 
for boys to show themselves and others where theit 
bent lay an immense contribution would be made to 
industrial efficiency and happiness. 


SINGLE MASSIVE DOSES OF SULPHONAMIDES 


Euriicu originally thought that organic arsenicals 
should be administered to patients with syphilis in one 
massive dose (therapia magna sterilans), and for some 
years a few injections were believed to effect a cure. 
After the last war, however, the view grew up that a 
permanent cure can only be obtained by maintaining an 
effective level of the drug over a long period. In the last 
few years, particularly in the United States, intensive 
arsenical therapy has returned to favour, and satisfactory 
early results have been reported after a seven-day 
course of ‘Mapharside’ and bismuth subsalicylate.' 
Similarly with penicillin, good early results in syphilis 
have followed a five-day course totalling 9,000,000 units," 
and in gonorrhea * spectacular success has been obtained 
with 100,000 units given in 5 or even 3 injections two- 
hourly, though a single-injection technique has been less 
satisfactory. 

In the sulphonamide therapy of bacterial infections, 
Golden and Meyer ‘ now advocate the administration of a 
single ‘“‘ massive ”’ dose of 9g. by mouth. They base this 
view on their experience with sulphonamides applied 
intraperitoneally in cases of peritonitis. They are satis- 
fied that a single dose of 9 g. applied in that way has 
proved effective without any subsequent maintenance 
dosage, though it is less than the amount-usually advo- 
cated for the first 24 hours of sulphonamide therapy,° half 
of which is commonly given as an initial dose. In this 
way they claim to counter the tendency of organisms to 
become resistant to sulphonamides, and to avoid the 
masking of symptoms which continued administra- 
tion may cause. A strong case must, however, be made 
out before the clinician can be advised to abandon the 
maintenance dosage, controlled by blood-level determina- 
tions, which has proved so successful in practice. 

Most of the sulphonamides are fairly rapidly excreted 
in the urine, especially sulphanilamide which Golden and 
Meyer use as “a typical sulphonamide.’ When a 
single dose is given, a maximum level is reached in the 
blood and tissue fluids within a few hours ; the concentra- 
tion rapidly falls to an ineffective level and finally to 
zero when the drug is completely cleared from the body. 
The object of maintenance dosage is to keep the sulphon- 
amide concentration in the blood between 5 and 10 mg. 
per 100 c.cm., which has been shown to be the minimum 
bacteriostatic level, for a long enough period to allow the 
body tissues to develop antibodies. If we still accept 
that the action of the sulphonamides is mainly bacterio- 
static, success must depend on the host completing the 
kill, except when the infecting organism is highly suscep- 
tible. The clinical experience has been that infections 
tend to relapse unless sulphonamide therapy is continued 
for 4-5 days. It has been demonstrated that the 
bacteriostatic effect is not directly proportional to the 
concentration in the body fluids, and little therapeutic 
advantage is gained by increasing the sulphonamide 
concentration beyond 10 mg. per 100 c.cm., until the 
very high concentrations that occur with local application 
are attained. The dangers of ineffective sulphonamide 
concentrations have been emphasised by many writers 
and are avoided by the accepted dosage methods. The 
See Lancet, 1944, i, 280. 
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variation in the absorption and acetylation of sulphon- 
amides is well known, and it is because of this variation 
that estimations of the sulphonamide level in the blood 
are so important. Without them it is impossible to tell 
whether absence of therapeutic response is due to 
inadequate absorption or distribution of the drug, or to 
insensitivity of the infecting organism. 

A single dose of 9 g., provided that vomiting does not 
occur and that absorption is normal, would be expected 
to raise the sulphonamide concentration in the blood to 
between 10 and 20 mg. per 100 ¢.cm. within a few hours. 
This is unlikely to be maintained for long and the level 
will fall progressively during the next 24 hours or more, 
being probably too low to be effective for the greater 
part of that period. Consequently the organism will be 
subjected to an effective dose for a short time, but to an 
inadequate dose for a somewhat longer period, which is 
surely the danger which Golden and Meyer claim to 
avoid. Their suggestion that the massive-dose method 
enables the physician to discover the best chemothera- 
peutic agent by trial and error within 7 days appears 
unsound, for unless the blood concentration is known a 
therapeutic assessment of the sulphonamide being used 
cannot be made. 

The clinical evidence which Golden and Meyer produce 
in support of their hypothesis is slight—their paper is 
intended to be only a preliminary report, In no case 
are sulphonamide blood levels recorded. At least 6 of 
the 8 cases described are of an indeterminate character 
with an unpredictable natural course, and several seem 
to indicate the inadequacy of the single-dose method 
rather than its efficacy. It may be that an infection 
with a highly sulphonamide-sensitive organism could be 
controlled under certain circumstances by a single dose, 
but as a routine method the procedure advocated by 
Golden and Meyer cannot be recommended on theoretical, 
experimental, or clinical grounds. 


MALARIA AMONG MERCHANT SEAMEN 


Ix the past, merchant seamen have suffered ‘heavily 
from malaria contracted during calls at ports in the 
tropics. The disease usually declared itself after the 
ship had put to sea beyond the reach of medical help ; 
consequently it often escaped recognition until it had 
reached a stage where treatment was seriously handi- 
capped, and many valuable lives were lost. Apart from 
this, if many of the crew were laid up at one time, the 
ship and the lives of all on board might be exposed to 
serious risks from understaffing and consequent over- 
strain for those who remained on duty. The Ministry 
of War Transport is therefore to be congratulated on 
producing two excellent memoranda (revising earlier 
publications) on the prevention and treatment of malaria 
among merchant seamen, one intended primarily for 
masters of ships which do not carry a doctor,’ and the 
other for ships’ surgeons. Each of these is clear, 
up to date, accurate, and practical. That for masters of 
vessels is the more interesting, and ships’ surgeons should 
certainly not neglect it. 

If the advice given in these memoranda is faithfully 
acted on—it often seems strangely difficult to ensure 
the necessary coéperation of men whose own health is in 
question—there should be very little malaria on ships, 
and no deaths, Only one point seems to need recon- 
sidering: the treatment of severe malaria complicated 
by vomiting. The memorandum to shipmasters rightly 
says that ‘‘ the correct treatment is to administer quinine 
intravenously or mepacrine intramuscularly,’ but we 
find it hard to accept as inevitable the restriction which 
follows—‘‘ but this cannot be done unless there is a 
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qualified doctor on board.’ The alternative measures 
advised are orthodox enough: bicarbonate of soda in 
warm water, hot fomentations or a mustard leaf to the 
abdomen, sucking of ice, and sedatives. If these 
measures fail and the vomiting persists, the advice is 
that, after 12 hours: . mepacrine (if it cannot be 
administered intramuscularly or intravenously) must be 
administered by the lower bowel (per rectum).”’ Unfor- 
tunately the measures advised will seldom control 
vomiting in malignant tertian (P. faleiparwm) malaria, 
and rectal administration of mepacrine may often fail 
In any case, valuable time will have been lost. It seems 
worth considering whether it would not be possible to 
train an intelligent member of each crew to give intra- 
muscular injections of mepacrine. The dangers of sepsis 
or injury from bad technique are not to be underrated, 
but experience shows that laymen can easily be taught 
to give an intramuscular injection, and that when they 
are well trained their methods are not inferior to those 
of most qualified doctors. Malaria with vomiting is a 
potentially grave condition, and it seems likely that 
many more lives would be saved than abscesses or 
injuries inflicted by a prompt intramuscular injection of 
mepacrine—even if this had sometimes to be given by 
someone who was not a qualified doctor. 


AMERICAN LIMB-FITTING 


In dealing with amputations, the American army 
have developed methods which differ somewhat from 
ours. A report by a subcommittee of civilian con- 
sultants, just published by the American War Depart- 
ment, illustrates some of these differences and also 
shows how actively the study of limb-fitting is now 
progressing in America. The consultants forming the 
subcommittee were Dr. Harold Conn, orthopedic 
specialist at Akron, Ohio; Dr. Paul B. Magnuson, 
associate professor of surgery at Northwestern University 
medical school; and Dr. Philip D. Wilson, clinical 
professor of orthopedic surgery at Columbia University 
College of Physicians and Surgeons; they have all 
served on the orthopedic subcommittee of the National 
Research Council since 1941. They visited army hospi- 
tals in Michigan, Utah, Texas, Georgia, Virginia, and 
Washington D.C. To us, who have so often heard 
it condemned, it is surprising to read that General 
Norman D. Kirk, soon after his appointment as Surgeon- 
General, directed that all primary major amputations 
in the forward area should be done by the guillotine 
method : and that the subcommittee believe that stern 
enforcement of this policy has saved countless lives, 
conserved stump length, and yielded the best amputa- 
tion stumps that have ever been obtained. They note 
that after the operation adequate traction must be 
applied to the skin of the stump if sufficient soft-tissue 
covering is to be obtained without unnecessary loss of 
bone length. They saw stumps in various stages of 
healing, many of them showing unhealed granulating 
wounds which had to be excised before the skin could 
be closed, but the fact that most guillotined stumps 
require “ surgical revision ”’ after reaching the base does 
not seem to them a serious objection to the method, and 
the great tenderness of granulating stumps is not 
mentioned in the report, though it is noted that painful 
stumps and phantom limbs were rare. They conclude 
that the surgical treatment of the amputation cases 
given in the late war is better than any they have 
previously seen, and far better than in 1914-18, 
thanks to better treatment of the patient from the time 
of his injury, better surgery, and the reduced incidence 
of infections due to modern methods of chemotherapy. 

Early in 1943 the American Medical Corps adopted 
the Trautman artificial limb, which is made of wood 
fibre. Some weaknesses in the original ankle mechanisms 
are being overcome, and more sizable feet, of the slipper 
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type, are being supplied, the original type having been 
too small and too slender in the instep. The stump 
sockets were at first made of leather, moulded over a 
plaster model of the stump, and then fitted into the shin- 
piece. Sockets made of a plastic called ‘Celastic’ 
promised to be lighter and more sanitary, but failed to 
keep their shape and had to be given up. ‘ Bakelite ’ 
seems likely to be more successful. Limbs made entirely 
of plastic or of ‘ Duralumin’ alloy were not thought to 
have any clearly demonstrable advantage over wood- 
fibre limbs. 

The subcommittee thought highly of the programmes 
in action for reabling the men who had lost limbs. 
Those who have lost upper limbs are trained in the use 
of their appliances by occupational therapists. They 
undertake bench work, gardening, car-driving, writing, 
eating, and personal care. They are required to pass a 
stiff test of accomplishment before being discharged from 
the army. Those who have lost legs are trained by the 
departments of physical therapy and reconditioning, 
and are expected to march to music, and to walk over 
rough obstacles and loose materials and up and down 
stairs. During this period of training it is possible to 
decide whether the limb fits comfortably or is likely to 
cause abrasions. 

The limb shops are said to compare favourably with 
the best civilian shops the subcommittee have seen, 
and those working in them showed a keen desire to 
improve appliances and carry out research. New 
surgical developments include attempts to improve the 
Chopart amputation stumps by fusing the ankle and 
subastragalar joints, and to improve the efficiency of 
short below-elbow and below-knee stumps by dividing 
the flexor muscles. Prosthetic improvements include a 
compound elbow-joint to increase the movement of 
short stumps, and a double elbow-joint to increase the 
flexibility of below-elbow stumps. 


STUDENTS’ FILM UNIT 


A FILM unit has been formed by a group of students 
at Guy’s Hospital who are interested in the possibilities 
of the cinema in medical teaching. The unit is being 
encouraged by the medical school council, who are 
lending equipment, and advised by members of the 
staff who have some experience of medical cinephoto- 
graphy. The aim is to make simple instructional films 
for use in conjunction with lectures to students, rather 
than specialised films for postgraduate medical audiences 
or propaganda films for the general public. The unit is 
now producing a film called Actions of Muscles, 
which will illustrate the functions of muscles in relation 
to one another and to the skeleton as a lever system. 
The films made will be silent, because the cost and tech- 
nical complexities of sound production would be too 
great for an amateur unit. If a considerable part of the 
film is not to consist of titles and subtitles it will be 
necessary for the lecturer to supply a commentary 
during the showing of the film. This can be considered 
an advantage, for it prevents the subject of the film 
from being treated too rigidly and allows the emphasis 
to be laid on different aspects according to the lecturer’s 
requirements. Moreover, a silent film can be used by 
students, with a special viewing apparatus, for individual 
study, and, as Longland and MacKeith ! have suggested, 
a few titles, together with a handbook, will enable the 
film to be easily understood. Production is necessarily 
slow, since this is entirely a student unit and work on 
the film can be done only when the members can get 
together. Fortunately this limitation is not so serious 
once the scenario has been agreed on, for then the various 
groups, each consisting of a small number of students, 
such as animators, titlers, and those concerned with the 
filming of the living models, can work on their part of 


1. Longland, C. J., MacKeith, R. Lancet, 1944, ii, 585. 


the production in their own time. The unit hopes to 
produce some useful films; but its members also hope 
to gain a knowledge of medical photography which will 
be of use and interest to them after they have qualified. 


TOXICITY OF OXYGEN 

Soon after his discovery of oxygen Priestley suggested 
that, while oxygen might be ‘ peculiarly salutary to the 
lungs in certain morbid cases,” it might also have harmful 
effects. Today, when concentrations of oxygen up to 
100% can be administered with a portable mask, it 
must be realised that oxygen is not exempt from the 
old adage about having too much of a good thing. A high 
partial pressure of oxygen in the alveolar air may result 
either from breathing increased concentrations at 
atmospheric pressure, as in therapeutics, or from breath- 
ing normal air at an increased pressure, as in diving. 
The stream of publications on this subject, both in 
America and in this country, has been based largely on 
work done for the naval authorities. As a result of these 
investigations, outstanding among which are the contri- 
butions of Sir Leonard Hill, diving to 400 feet is now as 
safe as crossing Piccadilly Cireus, but, as has been well 
brought out in two authoritative surveys,'? there is 
still doubt about the precise means whereby oxygen 
produces its toxic effects. One of the difficulties is that 
in dealing with air breathed under pressure there are 
various factors that are potentially toxic, apart from 
the increased pressure of oxygen. These variables 
include the effect of increased pressure itself, the increased 
nitrogen pressure, and the increased pressure of carbon 
dioxide. 

Allowing for these variables, it seems that the toxic 
effect of oxygen is exercised mainly on the nervous 
system, the respiratory system, and the enzymatic 
system of the body. This last effect is the most difficult 
to investigate, and it is only in the last few years that 
refinements in technique have permitted reliable experi- 
ments to be carried out. Stadie and his colleagues ! 
believe that ‘‘the toxic action of high pressures of 
oxygen will be explained in the light of inhibitory action 
on enzymes, with resultant severe disturbance of essential 
metabolic cellular reaction.” Ever since the publication 
of Bert’s classical monograph * the convulsive action of 
high concentrations of oxygen has been repeatedly con- 
firmed experimentally in animals, and there have been 
reports of similar reactions in man, One of the first of 
these in this country was that of Thomson ‘* who 
described convulsions in a naval officer who had breathed 
four atmospheres of oxygen for 13 minutes. A similar 
reaction was reported by Case and Haldane.® The 
mental effects of oxygen in man were investigated by 
Phillips ® who found that the personality type of the 
individual played an important part, and, as Bean 
remarks, this psychological factor must always be 
remembered in assessing the significance of neuromuscular 
disturbances in man, The mental disturbances described 
by Phillips occurred at a pressure corresponding to 
1-4-1-6 atmospheres of oxygen. But the dominant 
changes with high concentrations of oxygen (0-8-2-0 
atmospheres) occur in the lungs, where the findings may 
include congestion, cedema, or pneumonia, In the rat 
massive pleural effusions occur after exposure to 
1 atmosphere of oxygen.” 

That the inhalation of 100° oxygen is not free from 
risks is suggested by a recent report from Comroe 
and his colleagues * in the United States. In 90 healthy 
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young men, using a full-face mask of the army type, they 
found that the continuous inhalation of 100%, oxygen 
for 24 hours produced substernal distress in 74 of the 
subjects, and there was a considerable fall in vital 
capacity. With 75°, oxygen symptoms arose in only 
50 subjects, and with 50°,, oxygen there were no symp- 
toms at all. With 100°, oxygen the substernal dis- 
comfort appeared in 4—22 hours (average 14 hours). No 
significant changes were noted in the pulse-rate, blood- 
pressure, or red-cell and white-cell counts. The respira- 
tory symptoms are attributed to pulmonary irritation. 
If these changes can be produced in healthy subjects, it 
seems likely that they will be produced more easily in 
people with pulmonary lesions. That these observations 
are of real importance is obvious from the claims that 
with masks of the B.L.B. type concentrations up to 100% 
oxygen can be maintained for long periods. Card and 
his colleagues,® for instance, found concentrations of 90°, 
oxygen in the alveolar air of some of their subjects who 
had used this type of mask. 
suggest two reasons why toxic effects are not more 
common, The main one is that the B.L.B. mask »& 
usually removed every two or three hours for nursing 
and feeding purposes, and that it often becomes displaced 
during sleep. In addition, masks are often moved by 
patients, and unless special precautions are taken they 
do not fit tightly enough to exclude room air. The 
other reason is that severely ill patients with pneumonia 
or coronary occlusion may not notice a superadded 
substernal discomfort. 

In the light of these observations it seems unwise to 
maintain a concentration of 100°, oxygen for thera- 
peutic purposes for longer than 12 hours. After this the 
concentration should be reduced to 60°, unless that is 
insuflicient to saturate the arterial blood. On the few 
when 100°, oxygen is required ‘for longer 
periods a careful watch should be kept for toxie mani- 
festations. 


ABSORBABLE GAUZE AS HAMOSTATIC 


Ir has now been established !° that oxidised cellulose 
absorbable gauze arrests bleeding not only mechanically 
but by exerting a specific haemostatic action. This 
property apparently depends on the formation of coagula 
consisting of salts of cellulosic acid and hemoglobin. 
In a bleeding wound the gauze swells, turns black, and 
sticks. This adherence is about as strong as the true 
clot formed when fibrin foam or gelatin sponge is used 
as a carrier for thrombin to check surface bleeding. 
In a deep laceration or cavity dry oxidised gauze is easily 
handled, and with its use there is no delay as there is 
when fresh sterile thrombin solution has to be prepared. 
Experimentally, wet gauze has proved less effective than 
dry, even when the wetting has been with thrombin 
solution. Experiments on rats in which gauze was 
implanted into the subcutaneous tissues of the back 
showed that gauze not impregnated with blood was 
absorbed considerably quicker than blood-impregnated 
material. Even where delay in absorption of the gauze 
was greatest, there was no naked-eye or microscopic 
evidence of inflammation round it. Bone is the only 
tissue where untoward effects have been observed 
after introduction of the gauze. Perhaps because of its 
acidity the gauze delays early callus formation in clean 
fractures and ‘defects ; but ultimately repair takes place, 
and there is no significant delay in open lacerated com- 
pound fractures where the gauze is used for haemostasis 
and removed after 1-3 days. Oxidised gauze is not 
suitable as a surface dressing for open wounds, except 
as a temporary application to check bleeding, because 
it retards epithelisation. In the tissue fluids it becomes 
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gelatinous and is thus easily removed, whereas on the 
skin it sticks like dry glue. It is therefore. important 
to place it so that it does not overlap the skin edges. 


DAILY FOR 100 YEARS 


To the company of London centenarian newspapers 
we are glad to welcome the News Chronicle. which as the 
Daily News came out under the editorship of Charles 
Dickens on Jan. 21, 1846. At the beginning of its 
second century it keeps the liberal outlook with which 
it began its first. A popular newspaper cannot exist if 
it ceases to be popular ; but politically the News 
Chronicle has often taken an unpopular stand, and its 
columns daily include much that can be read with 
interest and profit by the eclectic. With the cleverness 
that wins power for a journal, it also has the will to 
use that power well. Fortunately for its many readers 
the News Chronicle is in good hands. 


On Jan. 22 the scientific committee and trustees of 
the R. L. St. J. Harmsworth Fund presented £5000 to 
Sir Alexander Fleming, F.R.s., and £2500 each to Sir 
Howard Florey, F.R.s., and Mr. E. B. Chain, PH.D., in 
recognition of their work with penicillin in the treatment 
of infective endocarditis. 


On Active Service in 


CASUALTIES 
KILLED 
Major HARRY WILLIAM GILBERT STAUNTON, M.R.C.S., LM.s. 
Captain JOHN MOCKLER, M.B. N.U.1., L.A.M.C. 
DIED 
Squadron-Leader Eustatius WILLIAM BartTon GRIFFITHS, 
M.B. N.Z., F.R.C.S.E., D.O.M.S. 
Flight-Lieutenant JAMEs LAWRENCE CONNOR, M.B. Belf. 
Captain W. Lioyb, R.A.M.c., and Captain P. Isaac, R.A.M.C., 
were among the 21 passengers who lost their lives when a 
Dakota of R.A.F. transport command flew into a hillside near 
Marseilles in a snowstorm on the night of Jan. 15. 


WOUNDED 
Captain J. C. COMLINE, M.B. Edin., R.A.M.c. 
Captain D. R. I. MASON, M.R.C.S., R.A.M.C. 
Lieutenant J. G. SEARLE, R.A.M.C. 
PREVIOUSLY REPORTED PRISONER OF WAR, NOW REPORTED 
MISSING, PRESUMED KILLED 


Surgeon Lieut.-Commander D. N. RYALLS, L.M.S.S.A., R.N.V.R. 


AWARDS 
M.C. 
Captain S. P. DUTT, M.B., I.A.M.C. 
MENTIONED IN DESPATCHES 
R.A.M.C. 
Colonels. —N. P. BREDEN, 
W. J. OFFICER, 0.B.E., M. 


MacR. PATERSON, 0.B.E. 
(killed in action). 


Lieut.-Colonels.—D. G. ADAM- 
son, J. McK. JOHNSTONE, 
W. G. MacDouaatt, A. J. 


Majors—continued 
Puivp, A. E. G. Ripeway, 
J. G. SCOTT, M.B.E., R. K. A. 
VAN SOMEREN, R. WIGGLEs- 
WORTH. 

Captains. —D. M. P. R. 
CLARKE, H. D. CockBuRN, 


MarTIN, OBE, D. J. M.c., L. R. DALron, W. 
O’Ryax, R. P. Smyrna, DRUMMOND, J. A. FARRELL, 
0.B.E., J. A. STRONG, M.B.E., Pp. E. Hetme, M. H. 
W. G. SurcurFE, W. L. Huaues, J. F. MARK, C. M. 
PErrEr. McGeocu, J. W. F. Ricu- 


ARDSON, M. F. RONAYNE, 


Majors.—T. Frirr, W. R. N. 
T. Grirritrus, A. J. 
MorFrert, H. G. PAGE, R. A. 


I. H. Stewart, A. H. 
LIAMS, J. A. McCPHERSON, 
P. R. RoBINSON. 


I.M.S. 


Colonels.— J. D. Grant, G. B. 
Jackson, V. E. M. LEE. 
Lieut.-Colonels.—L. H. 

M. B. MENON. 
Major A. C., GREENE. 


Captains.—BULWANT SINGH, 
C. T. SHan, E. B. Nave, 
m.c., B. J. PERERA, J. M. 
Pinto, H. A. Press, B. 


Row S. N. SINHA. 
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GERMAN MILITARY HOSPITAL IN: 1944 


J. K. Wittson-PEPPER 
M.B. Camb., F.R.C.S. 
ASSISTANT SURGEON, YORK COUNTY 
FORMERLY TEMPORARY MAJOR R.A.M.C. 


HONORARY HOSPITAL ; 


THE following is a description of a German military 
base hospital housed in permanent hospital buildings 
under what, in war, would normally be regarded as ideal 
conditions, with all such facilities as running hot and 
cold water readily available, and with an abundant 
supply of equipment and drugs. 

The hospital was captured with its personnel and held 
about 1800 patients, mostly German wounded. The 
medical officers were young men in their early thirties, 
except their senior surgeon, who was aged about 50. 
They were always in spotless white gowns, which con- 
trasted strangely with the grim squalor in which they 
worked. Their nurses, on the other hand, looked for 
the most part badly dressed and untidy, and some of 
them had septic lesions about their hands ; a few were 
in an advanced state of pregnancy; and one had 
septicemia due to an infected needle used on her during 
«a blood-transfusion. 


WARDS AND PATIENTS 


The windows of the wards were all firmly closed, even 
those in which chest cases were being nursed, and the 
stench of dirt and rotting humanity was abominable. 
The sisters often slept in the duty room in this atmo- 
sphere, which they appeared not to notice. The sterilis- 
ing-room in the theatre had also a bed made up in it, 
some plates, a loaf of bread, and the theatre sister’s 
underclothes hanging up to dry ona line. The steriliser, 
which they had been using for four years, did not raise 
enough pressure to be effective, a vital and elementary 
point of which they appeared not to be aware. 

On entering a ward one had the impression that it 
was full of dying men. The patients were haggard, 
listless, and toxic, and many had the sunken eyes, hollow 
cheeks, and pinched noses of the facies Hippocratica. 
Those who were nearing the end of their vital resources 
had a dry inelastic rugose skin, greyish in colour and 
covered in epithelial scales. Their bodies were shrunken 
and dehydrated. They lay in massive plasters or 
were attached to the strangest of mechanical improvisa- 
tions, making some wards look like Heath Robinson 
drawings come to life, but with a sinister Hogarthian 
twist. 

GERMAN TREATMENT 


Most of the compound fractures had massive rubber 
drains, passing from entry to exit wound, which had been 
left in situ for months. These drained, through a 
window cut in the under surface of the plaster, into a 
kidney dish or cigarette tin which was stuck by 
dried discharges to the mattress, and in which cigarette 
ends were often floating. To our amazement we found 
that in some cases the drains had been inserted and then 
plasters applied over the outside, so that they could only 
drain into the interior. For some mysterious reason 
many of the fractured femurs had hip spicas in which 
two Kirschner wires and attached horseshoes had been 
incorporated, both below the site of the fracture. These 
plasters included many slats of wood, and we usually 
took 24 hours to remove one of them and apply a Tobruk 
or other splint. Pressure sores were rife under the 
plasters, and some patients had sores over both scapule, 
the dorsal spine, the sacrum, the anterior superior spines, 
and the heels. In some cases the spinous processes of 
the mid-dorsal region could be seen sticking out of an 
ulcer. Almost all these bad cases eventually proved 
fatal from septic absorption from the sores. Among 
them were 14 patients who had undergone excision of 
the hip-joint, and all but one of them died. The 
exception survived after an amputation at hip-joint level. 

There were about ten patients in whom a complete 

arthrodesis of the knee-joint had been performed for 
septic arthritis following a penetrating wound. All 
these survived. The rationale of this operation and that 
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of resection of the hip- was, we d, that they 
hoped to save the limb by sacrificing the joint. 

The Germans took great pains to locate and remove 
metallic foreign bodies, using a modification of a mine 
detector,! but, since practically no case escaped without 
having one or more large rubber tubes inserted deep into 
the wound, it seems that one foreign body was being 
replaced by another and much larger one. I feel that 
this would not be a fair comment if the drain were 
removed in a matter of days, but most of those we 
removed had been in situ from two to four months, the 
longest time being nine months. It was interesting to 
note how often severe compound fractures of major 
bones seemed to unite in spite of all this. 

Definitive amputation through healed tissues did not 
appear to be an accepted policy, and I saw one final 
re-amputation done in the presence of a wound pouring 
with pus, when (so far as I could judge) there was 
absolutely no indication for further immediate operation. 
This attitude of mind argues a total disregard for end- 
results. We learnt soon enough what end-results to 
expect from this kind of surgery. 

Some patients with empyema had been put into the 
wash-room at the ends of wards, so that their drainage 
tubes could be attached to suction pumps fitted on the 
basin-taps, the tubes from the patients lying along the 
floor like hose-pipes. The atmosphere in these impro- 
vised wards was beyond belief, and it is a wonder any 
of the men survived. It is almost certain that, during 
the last three weeks the Germans were in charge, no 
window was ever opened. It is only fair to state that 
none of the patients with chest wounds died, though 
several were extremely ill, and some had already formed 
thick-walled chronic cavities. One patient was demon- 
strated to me whose radiograms showed about 8 in. 
of rubber tubing inside the chest cavity. I was informed 
that this would be withdrawn gradually as the level of 
the fluid dropped. 

We did not observe any deliberate attempt to carry 
out Hitler’s policy of eliminating the badly wounded, 
but their methods nevertheless seemed to achieve this 
result with remarkable frequency. 

There did not appear to be any physiotherapists 
attached to the hospital, and, so far as we could discover, 
there was no serious attempt at rehabilitation. Men 
with upper-limb injuries, who would have been regarded 
by us as ambulatory cases, had lain in their beds for 
months, and even these had bedsores. 

We soon discovered that the patients were seldom 
washed, and that there had been a wholesale administra- 
tion of morphine. One German ward sister was observed 
to take a syringe with a single needle and inject all those 
who asked for it every night. 

Washing the patients, opening the windows, and the 
judicious withdrawal of morphine from possible survivors 
caused an even further drop in morale, and I think many 
of them were now convinced they were being maliciously 
done to death. But I believe that these three factors, 
after the lapse of a week, turned the scale for many of 
these men, and it was extraordinary to see how their 
lifeless apathy changed, and how they began to eat and 
how their haggard faces began to look human. Patients 
started to recover whom we had given up for hopeless 
long since, and even the morphine addicts began to 
realise that they were not being deliberately tortured. 
Of those we took over about a quarter died, the rest 
being evacuated to the United Kingdom as soon as they 
were fit to travel. 


GENERAL OBSERVATIONS 


On looking back over the work of these German 
surgeons, one is amazed at the depths to which their 
surgery had sunk. They seemed to have a purely 
mechanical outlook on human flesh and bone and to 
think they could mend a limb as a plumber would a pipe. 
The general condition of the patient appeared to mean 
nothing ; nor did they seem to have even an elementary 
unde rstanding of the basic principles of wound healing. 
Their results were further debased by the quality of the 
nursing, which in many instances did not rise above the 
level of emptying the slops. It certainly did not rise 
to changing the tins and kidney-dishes under the plasters, 


1. See Lancet annotation, 1941, i, 699. 
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for these were so firmly stuck to the mattresses that. we 
tore the mattresses in trying to detach them. They 
told us that their experiences in Russia had taught them 
that the more modern methods had not proved successful. 
We felt that they and our surgeons of the Crimean War 
would have understood each other. 

CONCLUSION 

One may speculate about the possible causes of the 
conditions here described. In their defence one may 
say that a high percentage of their nurses were untrained, 
that the: organisation was overloaded and finally over- 
whelmed by the chaos caused by a major military 
disaster, and that their medical staff was inadequate 
in numbers. But many of the patients were suffering 
from the effects of surgical treatment applied months 
before, when the hospital was several hundred miles 
in the rear of the fighting, and when no big retreat had 
yet begun. 

My own interpretation is that eleven years of political 
tyranny had so narrowed their vision that progress in 
medical science had passed them by; and, as I cannot 
believe that the German military hospitals ‘of 1918 were 
so bad as this, I can only assume that their standards 
had fallen. 

In conclusion I wish to pay tribute to the magndéficent 
work of the Queen Alexandra Nursing Service and to 
our R.A.M.C. orderlies, who worked night and day under 
great difficulties to bring this situation under control. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


For fifteen months I had been told that the finest view 
in India was that of Bombay from the stern of a troop- 
ship. And for fifteen months I had sworn regularly, at 
a certain stage of intoxication, that I would play the 
appropriate and most characteristic of all soldier songs 
on a musical instrument that I happen to carry as my 
own ship sailed. In the actual event no sound of that 
song was heard, and, though three thousand troops were 
on board, there was no excitement. A few only of us 
leant over the after-rail and watched the sailing boats, 
the circling gulls, and Bombay’s water-front dissolve 
into misty hills and the dim outlines of the Southern 
Ghats. And so good-bye to India, probably in my own 
case for ever. What are one’s memories of the time one 
spent there ? 

First there is the India seen from the trains—hours 
and days of dusty hot travel, teeming hundreds, beggars 
and tea-stalls (always Hindu and Mohommedan 
separately) on the stations; and between them huge 
arid plains, once inimitably described by a British soldier 
as ‘‘ miles and miles of sweet-all, with cows eating it,’’ 
or something as near that as no matter. 

Then there is the India of the cities—dirty, over- 
crowded, hungry Calcutta, where you may easily meet a 
sacred bull or see a famine victim on the pavement of 
the main street; Delhi with its remains of Mogul 
splendour and its new counterpart trying self-consciously 
to look imperial in the Lutyens manner; rich cosmo- 
politan Bombay, and not quite so rich, steamy Madras. 

Then there is the India of the hills—the expensive 
artificiality and abandon of Srinagar and the shock of 
going from the burning plains to the cold of the mountains 
at fourteen or fifteen thousand feet. 

Then there is the India of the Indian Army—the 
infinitely aggravating Indian soldier, continually abused 
by those who have never begun to understand him, 
treated with a fatherly regard and affection by those 
who have, and not infrequently with unbounded respect 
by those who have fought with him. The Indian Army 
may cease to exist as we know it, but its traditions will 
some day be recognised as having played no small part 
in the building of the new, and we must hope happier, 
India that is to be. 

Then there is the India of the clubs, the Army and 
Navy Stores, and the cantonments. Into the three most 
exclusive of these clubs no Indian may put his head, be 
he prince or rajah, officer of a high-ranking British order 
or holder of the King-Emperor’s commission, distin- 
guished scientist, or millionaire industrialist. They must 


be the most outstanding examples of colour prejudice in 


the world today. The atmosphere of Britain in India, 
which I shall always see myself through a faint haze of 
gin and bitters, must be lived in to be appreciated, 
though I am told that some suggestion of it can be 
savoured in the more refined parts of Cheltenham. 

And lastly there is the India of religion, caste, and 
politics, which I frankly do not understand and probably 
never shall. Here is a parting word of advice. If you 
want to have a clear'picture of this India, read a book 
or two or go to a few lectures. On no account visit 
the place. 
* * * 

Amid the josiiing multitude of points which need careful 
thought—and fair solution—in any national scheme 
for employing doctors is the opportunity which the 
middle-aged G.P. isto have (a) to forsake general practice 
for some specialty, (b) to have a long holiday for travel, 
(ec) to retire to pursue his bent or hobbies in some field 
outside medicine, or (d) to take up an easy half-time job 
which would give him leisure for things outside remunera- 
tive practice. Many practitioners who have worked 
strenuously for 25 years or so have been looking forward 
to doing some of these things, either through the generos- 
ity of younger partners whose lives and incomes they 
have improved by their longer experience, or by convert- 
ing their practices into cash. If these two ways in which 
the younger men can help their seniors are ruled out by 
the national scheme, are the doctors over 45 to get first 
chance of long leave, or be allowed to take their pensions 
end go at once ? If not, I think grave injustice will be 
done to them. ‘ 

* * 

Is it a damnable pedantry which besets me in my 
middle age, or is it right that I should be outraged by 
the misuse of the negative whereby I am beset when I 


“read a modern book, a current newspaper, or listen to 
? 


some of the news bulletins of the B.B.C. 

The question is prompted by a hasty reading of a 
recent work which has received much praise in many of 
those sections of the press concerned with literature. 
In the author’s note, which follows the foreword, the 
reader is warned by the ingenuous but—to my mind— 
appalling sentence: ‘‘ This book lays no claim to any 
special degree of scholarship or research ; I have had 
access to no documentary sources hitherto untapped.” 
Even this naive apology scarcely is adequate to excuse 
the lapses of a similar nature which reach their apotheosis 
(is that the right word ?) on page 85: “ Ina sense he never 
did write again | with the validity and gusto of those 
early days. . . 

I have inve stigated the views of no literary commen- 
tators, such as Fowler, in this matter; I have no 
evidence but my own untutored knowledge of no lan- 
guage save my own; nevertheless, the tendency revealed 
in this and other works to misuse the negative seems to 
mark an epoch—and no up-grade epoch at that 
modern literary fashion of no time but our own, for which 
I hold no brief at all, 1 don’t. 


* 


Why do we celebrate centenaries ? Is there any 
special magic in 100, or is it the thin end of the metric 
wedge unobtrusively inserted to bring our traditional 
Sumerian sexagesimal system tumbling to the ground ? 
Why don’t we celebrate the 120th anniversary of an event 
and the 140th (twice the “ allotted span ’’) of a man’s 
birth ? Why these unprofitable questions ? Because 
this is the bicentenary of one of the most famous of 
truants from medicine—William Curtis, born at Alton on 
Jan. 11, 1746. 

At 14 years of age Curtis was apprenticed to his grand- 
father, an apothecary there ; but young Bill spent much 
of his time botanising and ‘“ bug-hunting”’ with the 
ostler of a local inn, Thomas Legg, with the help of 
Gerard’s Herbal. So, to stop the rot, his tanner father 
sent him to complete his medical education in London 
under one Talwin, a licentiate of the Society of Apothe- 
caries. Curtis later succeeded to Talwin’s practice but 
sold it in 1771 and acquired instead an acre of land in 
Bermondsey, where he started a botanical garden. In 
the following year he was appointed Prefectus horti at 
the Society of Apothecaries’ Chelsea garden, conveyed 
to them some fifty years earlier by another famous 
medico, Sir Hans Sloane. 
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For the next five years Curtis looked after the two 
gardens, his and the Apothecaries’, and planned his great 
work Flora Londinensis, which he began to publish in 
1775 and continued to publish till 1798. He gave up his 
duties at Chelsea in 1777 and thereupon began to remove 
his own garden from the industrial haze of Bermondsey 
to the comparatively salubrious air of Lambeth Marsh, 
where he opened his ‘‘ London Botanic Garden” on 
Jan. 1, 1779. After 10 years here Lambeth proved 
no better than Bermondsey for his plants ; so he moved 
his garden again, this time to the site now occupied by 
the Brompton Hospital. 

In 1781 Curtis started his Botanical Magazine, which 
is his chief claim to fame and is still going strong in its 
165th year. But he did not forsake that other love 
taught him by Thomas Legg—entomology. He was 
one of the original fellows of the Linnzan Society and 
was the first to show that aphides were the sole manu- 
facturers of honey-dew. In 1782 a popular scare was 
caused by a great increase in the number of caterpillars 
of the brown-tailed moth; so Curtis investigated the 
natural history of this insect and wrote a pamphlet to 
prove that the people’s fears were groundless. His first 
published work was “ Instructions for Collecting and 
Preserving Insects ”’ (1771), and later (1772) he trans- 
lated Linnzus’s F'undamenta Entomologice. 

William Curtis died of heart disease on July 7, 1799, 
and was buried in Battersea church; but I prefer to 
imagine him : 

“In botanic garden, lying at his ease, 
Under the Catalpa bignonioides.”” 
* * 


To rise from bed one morning with facial palsy is a 
strange experience. I knew something was wrong. With 
a twisted morning yawn I stumbled to the dressing-table 
mirror to find my well-remembered creases of mouth 
and brow all neatly ironed out on one side to character- 
less simplicity, and that the other fellow in the glass was 
laughing at me with a lopsided sneer. Differential 
diagnosis in such a personal complexity was no easy 
matter, particularly when the missis, with tear-stained 
face and anxious eyes, kept asking what was wrong ; 
and when I, with more emphasis than truth, kept 
repeating that I was certain it was just a chill. 

So I was grateful when I heard her on the ‘phone 
asking a colleague to postpone his shaving and come at 
once. It was then that I remembered some of the 
things I would have said if I had been summoned 
urgently when my breakfast was performing its morning 

chorus in the frying- pan; and it was then that I swore 
that if I recovered [ would never again, verbally or 
otherwise, malign a patient who sent me an urgent call 
in any extremity of mind or body, however trivial his 
complaint turned out to be when I got there. Perhaps 
as a promise it was a bit of a whopper, for when I looked 
at my face again I am sure I saw my enfeebled muscles 
trying to grin at me, as if to say they’d heard those good 


intentions before. 4 


The other day I got my car on the road after three 
years in cold storage. I expected all manner of troubles 
but the worst I found was perished rubbers on the wind- 
screen wiper. I blessed the unknown experts who made 
the old car. But now I’m not so sure that I want the 
car back. After only a-week of this smelly form of 
travel I feel the old inertia creeping back. Too much 
sitting in seats that cramp the stomach up, sluggish 
liver, tobacco, grease, scooting dogs, and kerbstone gaps 
in the parking places which just won’t take the car. 
My dirty old bike reproaches me every day when I rev 
up the engine and glide away. 

Since 1942 I have pedal-pushed for 14 miles a day, 
resisting, at my 56 years, the temptation to race the 
American jeeps and motor-bikes. Since 1906 I have 
pedal-pushed through most of our lovely English 
countryside. Now 1 am back to the ‘‘ Have you seen 
Battle Abbey ? Yes, we passed it the other day ”’ sort 
of thing. ‘‘ Look!’ I cry to my boy. ‘‘ There’s a steam- 
roller!’’ But before he can look we have left it too 
far behind. A month ago we should have stopped and 
begged the driver for a ride; or perhaps we should 
have stopped for the simple pleasure of stopping and 
idling about or of building castles in the roadside heaps 


of sand. It is nice, of course, to load half the house on 
the car and be in Hastings for tea. It is fine to see 
Ashdown Forest again, if only for a brief picnic there. 
But Ashdown Forest, the Beaulieu flats, or Stone Street 
from Lympne to Canterbury ? ‘‘ Don’t you remem- 
ber,’”’ asks my bike, ‘‘ pushing me from Exeter to 
Canterbury and back ? Don’t you remember the race 
from Manchester to Woodbury Common to see the 
Hunter’s moon rise over the Dorset hills? Don’t you 
remember lugging me over the Styhead Pass? And 
the wonderful road to the Devil’s Bridge ; and seeking 
poets’ graves from Stoke Poges to Grasmere ?’’ Don’t 
I remember! Rain and wind, the joy of muscles over- 
coming strain, the farmhouse suppers by lamplight, the 
pipes smoked with the glow-worms in the magic summer 
nights. Sadly I remember also the mass-produced buns 
and the Welsh rarebits done up in packets (you only 
have to heat them up on the stove), which journeyed, 
with the aid of the internal-combustion engine, from 
Heaven-knows-where to replace the home-grown 
delights of my favourite inns. Forty miles of pedalling 
gives you an appetite for home-grown stuff; but now 
I am slipping back to levers, gears, and muscles clogged 
with the metabolic products of rations consumed by 
the clock instead of by the need. Shall I take arms 
against this sea of troubles and sell the car? No, I'll 
go one better than that. I'll put the bike on the car 
and so have the best of both worlds. When I get, say, 
to Ambleside or Solva on the Pembroke shores, I will 
feel the rain on my face again, and, as I quietly seek the 
lanes, perhaps I will .think out a book on The Contribu- 
tions of the Internal-combustion Engine to the Prosperity 
of the Medical Profession. 


Public Health 


INCIDENCE OF SCABIES 


RESULTS OF RAPID SURVEYS IN SCHOOL, 
FACTORY, AND HOSPITAL 


J. L. Burn 
M.D., D.Hy. Durh., D.P.H. 
: MEDICAL OFFICER OF HEALTH, SALFORD 


ADVANTAGE to’ public health may accrue from holding 
a periodical survey to determine the incidence of a 
particular disorder such as scabies. This paper describes 
a rapid survey of more than 20,000 Salford school- 
children during August, 1944, and again in August, 1945, 
by trained workers from the Sorby Research Institute, 
Sheffield, of which Mr. Kenneth Mellanby, sc.p., was one 
time director. 

Only the hands and wrists were inspected. It has 
been shown by Johnson and Mellanby (1942) that some 
85% of adult males with scabies have signs of the infesta- 
tion on the hands or wrists. For school-children, 
Mellanby (personal communication) considers that the 
corresponding proportion is ‘‘ in the region of 90%.”” Ina 
small series of 18 children with scabies, Bartley and 
Mellanby (1944) recovered a mite from the hands or 
wrists of every child. 

In school.—In the 1944 survey of 20,300 children, 167 
previously unsuspected cases of scabies were discovered 
(111 girls and 56 boys), an incidence of just under 1% 
The 1945 survey brought to light 124 cases from the 
20,544 children (49 boys and 75 girls), with a lower 
incidence of 0-6%,. 

Diagnosis was by extraction of a live mite and 
microscopical examination. There is thus no doubt 
that the children really had scabies. It is also certain 
that in a survey of this type the examination of hands and 
wrists alone gives an underestimate of the true incidence. 
For example, some cases will have been missed because 
the work was done in schools where the light was inade- 
quate for proper examination. Also it was impossible to 
inspect children who were absent from school at the time. 

The usual procedure in examination was for the 
children to file past the observers, who were seated in the 
best possible light. In some schools inspection was made 
from desk to desk where the children were sitting. 
Each worker inspected 600 children daily. Some clerical 
assistance was provided. Each child was told to spread 


out the fingers, and examination by ordinary observation 
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of the surfaces of the Sean and wrists was made, lasting 
some 15 sec. In suspicious cases inspection was aided 
by a watchmaker’s lens. 

In hospital.—In 1944 some 350 patients in a general 
hospital were also examined, over 300 of them being in 
chronic wards. In the 350 examined 8 hitherto unsus- 
pected cases of scabies were discovered, to the surprise of 
a vigilant and competent staff, to whom nevertheless the 
visual demonstration of the scabies mite was convincing. 
In none of the 8 cases was there any evidence of scratch- 
ing or any report of itching, and the skin reaction 
was slight or entirely absent. In 1945, of 420 patients 
examined, 6 (4 chronic and 2 military) cases were 
discovered. 

In factory.—The opportunity was taken, in 1945, of 
examining 6400 workers in factories in Salford. Only 13 
cases were di an incidence of 02%. Inspection 
of factory workers was undertaken, not only to discover 
the incidence, but also as a novel means of ascertaining 
possibly-infected children who were contacts of those 
workers suffering from scabies, a home visit being paid in 
each of these cases. 


IMPLICATIONS 

The incidence revealed by these rapid surveys seems 
high, especially in view of the fact that much time and 
attention had been devoted to the diagnosis and treat- 
ment of scabies, and that the scabies treatment service 
had the advantage of having for over two years before the 
1944 survey a whole-time trained worker, besides the 
usual attention given by medical and nursing staff of 
the public-health department. A 24-hour service of 
treatment had been provided during the war to treat 
workers and others at any time of the day or night. 
Notification by practitioners had been officially in 
operation for just over two months before the first survey 
commenced, and has continued. 

A domiciliary treatment service is also provided, for 
contacts who owing to illness, advanced pregnancy, or 
other reason cannot come to the treatment centre. Such 
patients may be treated at home by the staff of the 
centre. 

The survey served a useful purpose in bringing for 
treatment hitherto unsuspected cases; and, as the 
“family follow-up’ was carried out in every case, 
some infected adults and adolescents, who otherwise 
would have been missed, were enabled to have treatment. 
The survey also shows that, even after the anti-scabies 
methods described, scabies may remain far from con- 
quered in an urban area. 

REFERENCES 
Bartley, W. C., Mellanby, K. (1944) Parasitology, 35, 207. 
Johnson, C. G., Mellanby, K. (1942) Ibid, 34, 285. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 12 

Notificutions.— Infectious disease : smallpox, 0 ; scarlet 
fever, 1855; whooping-cough, 1190; diphtheria, 525 ; 
paratyphoid, 2; typhoid, 3; measles (excluding 
rubella), 777 ; pneumonia (primary or influenzal), 1445 ; 
cerebrospinal fever, 86; poliomyelitis, 10;  polio- 
encephalitis, 1; encephalitis lethargica, 4; dysentery, 
344 ; ophthalmia neonatorum, 78. No case of cholera or 
typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 9 was 1034. During the 
previous week the following cases were admitted: scarlet fever, 
58; diphtheria, 40 ; measles, 15 ; whooping-cough, 25. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 3 (0) from measles, 2 (0) from scarlet fever, 
11 (1) from whooping-cough, 7 (1) from diphtheria, 
58 (7) from diarrhora and enteritis under two years, and 
165 (13) from influenza. Figures in parentheses are those 
for London. 

Manchester had 11 deaths from influenza, and Liverpool and 


Bradford each had 7 Manchester and Liverpool each reported 10 
fatal cases of diarrhoea and enteritis. 


The number of stillbirths notified during the week 
was 211 (corresponding to a rate of 29 per thousand 
total births), including 19 in London. 


Tue Colonial Office announces the appointment of Dr. A. F. 
Mahaffy as joint secretary of the Colonial Medical Research 
Committee. He is at present director of the Yellow Fever 
Research Institute at Entebbe, Uganda. 
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Letters to the Editor 


APPOINTMENT FOR SERVICES RENDERED 


Str,—The boards of many hospitals are inviting 
applications for appointments to their honorary staff. 
The advertisements generally refer to the eligibility of 
men serving in the Forces and say that the appointment 
will be held for a successful candidate until he is 
demobilised. These gestures are appreciated. Unfor- 
tunately, however, the intended equality of opportunity 
is prejudiced because hospital medical committees— 
the real selecting body—think themselves obliged to 
recognise the claim of the person who has been tem- 
porarily holding the appointment. Service-men inter- 
viewing hospital secretaries are often told that there is 
little use in their applying because the doctor who has 
been performing the duties is a candidate for the position, 
and will most likely be appointed. A similar statement 
is made to them when paying courtesy calls to members 
of the medical staff : they are told that ‘* Mr. A or Dr. B 
has been doing the job for the past six or twelve months ; 
naturally he will have a pull, but of course the election 
is quite open!’’?; and the end-result is that Mr. A or 
Dr. B is duly appointed. Apparently it is felt that 
there is an obligation to recognise ‘* services rendered.”’ 

No attempt should be made to compare the merits of 
services rendered to the State during the war and those 
rendered to a hospital during the same period of crisis. 
The profession has been controlled by a central organising 
body and no just claims to preferential treatment can be 
adduced either by the doctor who “ went’? or he who 
‘* stayed,”’ since each was subject to the will of an all- 
powerful authority which decided how his capacities 
were to be utilised. Furthermore, the man who ‘ went ”’ 
was seldom able to sit for higher examinations or pursue 
his desired specialty—advantages which were never 
denied the doctor who remained at home. 

The community has recognised an obligation to those 
who fight its battles: many institutions, business houses, 
banks, and the like, have maintained the salary, in part 
or whole, of staff members serving in the Forces ;_ posi- 
tions have been kept open until these men were free to 
return to civil life; the families of those permanently 
incapacitated have been assisted ; and provision is being 
made for the dependants of those who gave all they ha 
to give that others may live. If the attitude of medical 
selection committees seems to differ from that of the 
rest of the community, it may be because they believe 
that their prime duty is to the sick who are treated in 
their hospital in peace no less than in war. If this is so, 
however, surely they should make their selection on the 
quality of the applicant rather than on any claim arising 
from ‘‘ services rendered,”’ 

Ex-Service doctors do not ask preferential treatment. 
But they feel very definitely that medical recommenda- 
tions to hospital boards should be based on the suit- 
ability of the candidates, rather than on recognition of 
work done at the hospital in the fortuitous circumstances 
of war. 

London, W.1. R.A.M.C. 


HUMANITARIAN TREATMENT OF FATAL BURNS 


Str,—In a grave case of burns of the skin, when the 
lesion covers two-thirds or more ofthe total surface of 
the body and a fatal outcome is inevitable whatever the 
treatment applied, the patient’s sufferings may be a 
source of distress to the whole ward in which he lies. 

In Egypt, in civilian practice, we often see such cases 
of burns, because suicides commonly soak their clothing 
with paraffin and set fire to it, and because paraftin stoves 
are used, which, being often in bad condition, explode 
with alarming frequency. 

To lessen the pain for such patients the practice has 
hitherto been to administer morphine subcutaneously 
and intravenously, without ever, however, securing 
perfect. freedom from suffering. With this treatment 
the pain calms down for a relatively short time only ; 
the patient remains restless and conscious of the gravity 
of his state, and from time to time he renews his cries and 
begs for something to stop his pain. Surgeon Rear- 
Admiral C. P. G. Wakeley, in the chapter ‘‘ Burns 


and their treatment’? in Surgery of Modern Warfare, 
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writes that the injection of morphine in certain cases 
which “ can be saved ”’ has to be repeated every hour or 
even every half-hour. This shows that, even in people less 
seriously affected than those we are writi ing of, the effect 
of the narcotic drug is only temporary and superficial. 

In the last twenty cases that we treated for burns 
involving more than two-thirds of the total surface of 
the skin, we gave an injection of ‘ Evipan Sodium ’ or an 
equivalent (‘ Narconumal Roche’). We injected 4 or 
5 c.cm. intravenously and the rest of the contents of the 
syringe intramuscularly. The anesthetic slee sp induced 
by this means lasts from 6 to 8 hours and is followed by a 
state of semicomatose somnolence in which the patient’s 
mind is clouded and he is insensible to pain. This state 
continues for 10 to 15 hours, by which time the patient is 
usually dead. Should the patient show signs of pain 
(none of our cases did), there is nothing to prevent a 
repetition of the injection. We first used this treatment 
five years ago in a hopeless case of rabies, where all other 
i of calming the patient had failed. 

The reason why a few c.cm. of evipan induce such a 
long sleep is that the drug is normally destroyed by the 
liver and eliminated by the kidneys, the two organs 
which are impaired from the first hour onwards. The 
barbiturates, under such conditions, are destroyed slowly 
and are scarcely eliminated at all, and so act for a long 
time, leaving the patient in a peaceful state until death. 

In some of our male patients we could not find any 
vein for the injection, so affected was the skin. In 
those cases we injected the drug directly into the 
corpus cavernosum of the penis—still into the venous 
system. The same effect was obtained equally quickly 
and lasted the same length of time. In women or child- 
ren we could perhaps inject the drug into the sternal 
marrow, the absorbing capacity of which is quite as great 
as that of the venous system. 

The only objection to our method which might be 
raised is that the patient thus treated does not recover 
consciousness or clearness of mind before his death, and 
that this might put an obstacle in the way of an inquiry 
into the cause of death. For this reason we do not give 
the injection until the legal inquiry is over (usually an 
hour after the accident in Egypt). 

H. Picarp. 
T. BENSIMON. 


AT LEAST FIVE THOUSAND 


Sir,—Your annotation of Dec. 22 may have been 
reassuring to those in civilian practice. ‘No mention, 
however, was made of the fact that, in releasing these 
5000 doctors, the authorities have broken their oft- 
repeated promise that demobilisation should be based 
on age and service. In fact, the naval authorities have 
released those whom they could most easily spare up 
to group 40, but have left many behind. Thus, while 
doctors of groups 38 and 39 are already dispersed, | 
know of one surgeon, group 18, who is being retained 
much against his will. 

I write to you because I think it is not commonly 
realised that the ‘‘ age and service ’’ principle has thus 
been flagrantly violated ; and because I hope that opinion 
will be aroused against this forcible retention of doctors 
who have served without complaint throughout the war 
years and who now wish to take up, in their turn, the 
civilian posts which they have obtained. 

SURGEON LIEUT.-COMMANDER 


MANAGEMENT OF URINARY INCONTINENCE 


Sir,—The patient incontinent of urine, from any cause, 
presents a trying nursing problem, usually involving 
frequent changes of bed linen and attention to wet skin. 
We have found a technique learnt from an American 
neurosurgical unit useful in keeping the incontinent 
head-injury patient’s bed dry with a minimum of nursing 
difficulty. ¢ 

Half the teat of a teat-ended condom is cut off, and a length 
of thick-walled rubber drainage tubing is threaded for 4 inch 
into the hole so made, and fixed with strapping. The con- 


Jewish Hospital, Cairo. 


dom is then applied to the penis, and again fixed firmly with 
strapping, using both longitudinal and circular strips, so that 
about 1 inch of the condom projects beyond the glans. The 
drainage tubing is fixed to the sheet or mattress to prevent 
For this we commonly used 


kinking, and is led to a receiver. 


an empty intravenous-drip bottle, tied to the edge of the bed 
to prevent its being knocked over. 

This appliance could be left unchanged, if it did not 
develop a leak, for 3 to 4 days. When the condom was 
changed, zinc cream was applied to the end of the penis. 
There appeared to be no tendency for the skin of glans 
or prepuce to become macerated: nor did we notice 
balanitis. By this means we have kept incontinent 
patients in a dry bed for as long as 3 weeks. 

C. W. M. Wuirry. 
R. P. JEPSON. 


EFFECT OF LARGE DOSES OF ALKALI 
ON KIDNEY FUNCTION 


Simr,—I venture to comment on the interesting paper 
by the Malaria Research Unit, Oxford, in Tor LANCET of 
Dec. 1, because I am concerned lest those who do not 
read closely, and those who do not clearly distinguish 
between renal function and renal disease, should be misled 
by the somewhat ambiguous and sweeping terms in 
which the authors express their final conclusion. The 
words used may easily convey the impression that large 
doses of alkali are contra-indicated in severe renal disease, 
and thus bring into disrepute a method of treatment that 
is of the greatest value when properly used. This, I feel 
sure, is not the authors’ intention. 

It may be recalled that in the experiments described, 
three normal subjects were given by mouth gr. 60 each 
of sodium bicarbonate and sodium citrate at 2-hourly 
intervals for 68, 76, and 24 hours, respectively. As a 
result all three subjects showed disturbances of renal 
function, an uncompensated alkalosis, symptoms of 
alkalosis, sodium and water retention, and other changes. 
After discussing the nature of these effects the authors 
conclude the paper with these words: ‘‘ We consider, 
therefore, that large doses of alkali should not be admini- 
stered in conditions where renal failure may supervene.”’ 

I have read this statement many times in conjunction 
with the authors’ findings and their interpretation of 
them but I am still uncertain as to its meaning. The 
contention seems to be that because gr. 720 of sodium 
bicarbonate and sodium citrate given by mouth every 
24 hours for periods of 68 and 76 hours caused impair- 
ment of renal function (and therefore proved to be 
excessive doses) in two normal subjects, and because a 
similarly or more intensive course of alkali failed to 
relieve anuria in some cases of blackwater fever, therefore 
large doses of alkali should never be given in conditions 
where renal failure may supervene, presumably, as 
a natural result of the disease, and not only as a 
consequence of an excessive dose of alkali. 

No-one experienced in the use of alkalis for therapeutic 
purposes will deny that doses of the order of those 
described should always be given with caution, but it is 
surely an overstatement to assert that they should never 
be administered, even when renal function is already 
impaired. Surely a dose of alkali may be large and yet 
not excessive, and may then be used with benefit even 
where renal function is already impaired by, or renal 
failure may supervene as a result of, disease ? The 
authors themselves hint at this possibility when they 
state that ‘‘ this increased filtration-rate may be bene- 
ficial in the early stages of a course of alkali ’’—that is to 
say, when the dose is still large though not excessive 
(my comment). That such an effect is more than a 
possibility has been known to, and made use of by, many 
clinicians for the past 20 years. It seems to me that 
the authors’ real meaning is more happily expressed when 
they remark that alkalis, if given at all, should 
not be pressed to extremes.’’ With this I entirely agree. 

The effect of increasing doses of alkali on renal function 
occurs, as the authors demonstrate, in two stages. In 
the first, through an increased rate of glomerular filtra- 
tion, renal function (i.e., ability to eliminate) is improved. 
In the second, because of damage to the cells of the renal 
tubules, renal function (i.e., ability to concentrate) 
becomes impaired. In renal disease both the dose of 
alkali that will cause increased rate of glomerular 
filtration, and that which will result in tubular damage, 
may be either large or small, and will vary in different 
subjects and in the same subject in different cireum- 
stances, but, whereas the former is not usually excessive, 
the latter always is. 


C.M.F. 
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On the other howd, a pes of alkali that is excessive 
when given rapidly may be administered to the s 


same 
tient with impunity, and may even prove to be 
inadequate, when it is increased gradually. For this 


reason comparatively large doses of alkali may often be 
given without harm, and indeed with benefit, when renal 
function (ability to concentrate) is already impaired by 
disease. 

One of the several reasons for giving alkalis in the 
treatment of renal disease is to induce, and to exploit, 
this first stage of increased glomerular filtration. By 
this means it is often possible to relieve anuria and to 
postpone, sometimes for long periods, inevitable renal 
failure in chronic renal disease. When adequate doses 
of alkali have been given for the latter purpose over a 
long period it will sometimes be found that reduction of 
the dose is rapidly followed by the final breakdown of 
renal function that is a natural outcome of the disease. 

Many patients with advanced renal disease, and gross 
impairment of renal function, lead tolerably Sunaiiaeate 
and useful lives for many months, and even several 
years, although the renal tubules have virtually ceased to 
function. The relatively abundant ‘“ urine ” voided is 
little more than a glomerular filtrate, but it suffices to 
support life. Such patients are entirely dependent pn 
the maintenance of an adequate rate of prance 20 
filtration ; the judicious use of alkalis will reinforce this, 
and, I believe, sometimes enable it to continue when it 
would otherwise fail, as, for example, during incidental 
infections and after general anesthetics or unwonted 
physical exertion. Moreover, a “ diuresis”? may some- 
times be induced and maintained by this means in spite 
of a falling blood-pressure, and I have even known it to 
continue for several weeks after the systolic blood- 
pressure has fallen to, and continued at, a level below that 
at which the kidneys are generally believed to cease to act. 
In anuria also alkalis will often induce a profuse 
diuresis ’’ that may suffice to tide the patient over 
until tubular function is resumed. If, as often happens, 
the tubules are completely destroyed or do not recover, 
then, in spite of passing an apparently adequate quantity 
of ‘‘ urine ” for a week or more under the influence of 
alkalis, the patient’s blood-urea will continue to rise and 
he will die. 

Great care is required in regulating the dose of alkali, 
and the rate at which it is given, if this action of the drug 
is to be exploited to the best advantage without over- 
stepping the narrow margin, in terms of dosage, that 
often separates the stage of increased glomerular filtra- 
tion from that of tubular damage. It is largely for this 
reason that I have always insisted that alkalis should not 
be given in the treatment of renal disease until other, and 
less tricky, methods have been tried, and only then when 
treatment can be carried out in properly equipped 
hospitals where the dosage may be continuously controlled 
by estimation of the plasma bicarbonate and other 
necessary analyses. 

The Malaria Research Unit also refer to the water 
retention that resulted from their experiments. The 
administration of increasing doses of alkali invariably 
causes disturbances in the water content of the body. 
These occur in three stages. In the first, as the Oxford 
workers noted, water is retained ; in the second it is lost ; 
in the third it is again retained. The first stage is 
characterised by a relative oliguria and a urine of normal 
or high specific gravity ; the second by a large volume of 
dilute urine with a specific gravity corresponding to the 
volume ; the third by either a large or a small volume of 
urine of low specific gravity. In other words, impair- 
ment of renal function occurs in the third, but not in the 
first two, stages. The second and third stages in relation 
to the water balance probably correspond with the first 
and second stages referred to in connexion with renal 
function, and are, no doubt, due to the same causes— 
increased rate of glomerular filtration and tubular damage. 
These three stages are less conspicuous in normal subjects 
(e.g., in the Sippy regime for the treatment of peptic 
ulcers) because their water and salt stores are normal to 
begin with; but in some forms of renal disease with 
cedema all three stages may readily be seen. 

In renal disease with cedema, transition from the first 
to the second stage (in respect of water balance) as a 
result of alkali therapy .is usually abrupt, and it is 
marked by a profuse diuresis. It is, of course, this 


diuresis that the clinician seeks to induce and to use for 
the removal of cedema. Transition from the second to 
the third stage is asa rule more gradual and is charac- 
terised by signs of alkalosis, tetany, and increase in the 
blood-urea. The margin, in terms of dosage of alkali, 
between the second and third stages may again be 
narrow ; hence the need for repeated estimations of the 
plasma &e. 

The intensity of the initial stage of water retention— 
that is to say, the extent to which existing oedema will 
increase as a result of administering increasing doses of 
alkali—depends not only on the total dose of alkali, the 
rate at which it is given, previous diet, and so forth, but 
also on the particular alkalis used. It is apparently in 
part an ionic effect, for it is more pronounced, for 
example, when using sodium than potassium salts. 

For whatever purpose alkalis are given in the treatment 
of renal disease success will largely depend on recognising 
the stage present in respect of renal function on the one 
hand and of the water content of the body on the other ; 
selecting the most appropriate alkaline salt, or combina- 
tion of salts ; and carefully regulating the doses and the 
rate at which they are given. Alkali therapy, like insulin 
therapy, requires practice and control by biochemical 
methods if it is to be used to the best advantage. 

It may be, as the Oxford team intimate, that alkali 
therapy is [not a suitable method for the treatment of 
the renal complications of blackwater fever, the crush 
syndrome, and “other conditions.’’ Maegraith and 
Havard have, indeed, shown that intensive alkali therapy 
of the kind they describe is contra-indicated in a high 
proportion of cases of blackwater fever. I have no per- 
sonal experience of the use of alkalis in that disease or in 
the crush syndrome, but I agree with the Oxford workers 
when they condemn the giving of large doses of alkali in 
general by the clumsy methods sometimes recommended. 

Alkali therapy in renal disease certainly has limitations. 
It is contra-indicated in the earlier stages of acute 
nephritis, for example, but I have generally found that 
when failure with this method is attributed to its 
unsuitability it is as often due to faulty technique. I 
submit that large doses of alkali, when properly used, are 
not necessarily contra-indicated in conditions where renal 
failure may supervene as a natural development of the 
disease, but that, given with caution, they will sometimes 
be the only means of saving or prolonging life. 

London, W.1. A. A. OSMAN. 


PSYCHIATRIC EXPERIENCES IN MALTA 


Srr,— Brigadier Tunbridge’s paper (Nov. 10) on his 
observations in Malta in 1941-43 has set at least one 
reader musing on those exciting times. Many were the 
physiological and psychological lessons brought home by 
the realities of war. One thing which was very notice- 
able was the way in which people adapted themselves. 
In Malta the training of the civilian population in war 
measures started during the Abyssinian crisis in 1935, 
with gas-drill and blackouts, when such things were 
almost unheard of in Britain. The gradual crescendo of 
war caused practically everybody to develop a way of 
reacting adapted to the bombing conditions. Old ladies 
who previously would have screamed at the sight of a 
mouse showed no more than natural concern when 
people were blasted to death a very few yards away from 
them. Many of us who had been thinking in terms of 
‘* Southern ” and ‘ Latin ” excitability and dreaded the 
incidence of panic, were agreeably surprised at the way 
in which all classes behaved from the first air-raids until 
the end. Oddly, but understandably, the only occasion 
on which some signs of panic were noticed were towards 
the very end of the war, when an air-raid warning was 
sounded after the siren had been silent for four months. 

One thing which has been recurring to my mind, since 
the start of the war, has been the anatomy of what goes 
by the name of ‘* courage.’’ I cannot he Ip thinking that 
it is made up of many parts: adaptation ; curiosity to 
watch an enemy action ; ignorance of the danger being 
run; shame of appearing inferior to others ; fear of a 
more immediate and certain, though lesser, danger, such 
as the reprimand of a superior ; the unavailabilit y of an 
alternative ; a resolve not to let down one’s side ; and 
other factors. 


Sliema, Malta. 


Fear may, of course, be just as complex. 
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DARK-ADAPTATION AND PSYCHOLOGY 


Srr,— Although Dr. Culpin’s statement which I quoted 
was in respect of a particular incident, no-one, I think, 
reading the section of his address on Shell Shock and 
Night Blindness would fail to agree that the quotation 
fairly represents the more general viewpoint expressed. 

I must thank Dr. Culpin for drawing my attention to 
his paper (Proc. R. Soc. Med. 1933, 26, 655). This, 
however, further illustrates the necessity of distinguishing 
between dark-adaptation and night visual capacity, of 
which I wrote in my previous letter. 

My particular interest in this field is instrumentation 
(Trans. illum. Eng. Soc. London, 1945, 2, 27; Proc. R. 
Soc. Med. 1945, 38, 155) and I am necessarily concerned 
in the uses to which tests for dark-adaptation may be 
put. The work of the experimental psychologists, Craik 
and Vernon (Brit. J. Psychol. 1941, 32, 75) has shown 
that the results obtained with normal subjects with a 
dark-adaptation test (which should be designed as far as 
possible to evaluate light-sensitivity only) cannot be 
correlated with the results obtained by more complex 
tests (which evaluate various other functions additional 
to light-sensitivity). This is of obvious importance in the 
clinical application of such tests. Recently, using a 
dark-adaptation test, Epstein and Lesser (Brit. med. J. 
1945, ii, 644) have attempted to differentiate between 
mental disorder and malingering in cases complaining of 
impaired night vision; this paper may be worthy of 
Dr. Culpin’s attention. 

If I, as an onlooker, may presume to say so, the effect 
of over-specialisation has resulted, in the present instance, 
in unnecessary confusion and the retarding of progress 
generally. An “ exclusive ’’ tendency is, of course, by 
no means restricted to any one specialty. For example, 
physicists and physiologists have, even among them- 
selves, shown a deplorable backwardness in getting 
together and agreeing on standard conditions for testing 
dark-adaptation, in spite of the fact that there is a 
wealth of available data which would enable this to be 
done. May one not hope that, “in the unprejudiced 
search for truth,’”’ Dr. Culpin, having progressed through 
the study of physical and physiological science to an 
understanding of the ‘‘ man himself,’? may yet take a 
leading part in the integration of the work of various 
observers in this particular field ? 


London, N.W.10. E. W. GoppInc. 


BOOKS FOR CZECH STUDENTS 


Sir,—On Nov. 17, 1939, the Charles University in 
Prague was closed by the German authorities. This 
and other measures designed to destroy the intellectual 
leadership of Czechoslovakia and eliminate resistance 
in the universities are already well known; but the 
difficulties of reconstruction have been less widely 
publicised. 

When the universities reopened after the liberation, 
90 professors and 10 lecturers from the universities of 
Prague and Brno did not return from camps and prisons. 
With fewer teachers than ever, over 60,000 students, 
many of whom had passed over six years in exile as 
soldiers with the British and Russian armies or in forced 
labour, were waiting to begin or continue their university 
courses. Apart from the general problems of ill-health, 
fatigue, and shortage of food and fuel, there were other 
difficulties peculiar to students, and these have been 
tackled with resource and courage. There was no coal 
to heat the university buildings and hostels, so teams 
of students worked in the mines. The lecture-halls 
could not accommodate all who wished to attend, so 
priority was given to resistance members and to older 
students. The Nazis had robbed the libraries, and no 
new textbooks had been printed since 1939. Recently 
I attended the first post-war world students’ congress 
in Prague, and saw copies of the textbooks, printed by 
themselves, which the students now have to use. These 
consist of duplicated typewritten sheets in loose folders, 
reproducing lectures and articles by professors and 
lecturers. Naturally, only the simplest diagrams can 
be included. These circumstances. together with six 
years’ isolation from recent developments in science 
and medicine, constitute a serious check and embarrass- 
ment to study. 
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The British Medical Students’ Association is organising 
a collection of medical and scientific textbooks to be sent 
to a students’ reading-room in Prague. During the 
war many Czech students have learned English, either 
abroad to listen to B.B.C. broadcasts or in Britain. There 
is therefore reason to believe that the value of these 
books will not be limited to that of a friendly gesture. 
We wish to appeal most strongly to all who have in their 
possession used textbooks on medical subjects, on the 
natural sciences, or of general scientific interest to send 
them to us. We should be equally glad of copies of 
medical and scientific journals, and of book-tokens to 
procure new copies of standard works. The books most 
needed are illustrated textbooks of biology and histology ; 
textbooks of anatomy ; anatomical atlases ; and books 
incorporating recent advances. Gifts should be sent to: 
the British Medical Students’ Association, B.M.A. 
House, Tavistock Square, London, W.C.1. It is hoped 
later to extend the distribution of books to other countries. 

T. A. MADDEN, 
International Secretary. 

*,* This and similar appeals from the Continent deserve 
a generous response from the profession in this relatively 
fortunate country. But the situation requires more than 
private generosity. The general intellectual undernutri- 
tion,amounting in places to famine, cannot be relieved until 
publishérs are given the paper they need for producing 
the books and journals now in such urgent demand, 
—Ep. L. 


A DIFFERENT KIND OF MATRON 


Srr,— Your annotation of Jan. 19 makes an assump- 
tion which I believe may be unjustified. In] these 
days when tasks traditionally reserved for men are being 
successfully undertaken by women we should remember 
the other side of the picture. The advertisement which 
appeared in the Times avoided any reference to the sex 
of the applicant. Many men are known for the work 
they have done in improving the comfort and status of 
nurses, male and female. The Services have trained a 
large body of men as nursing orderlies.. Surely this 
matron’s post could conceivably be filled by a man‘? 

London, W.1. G. B. STANFORD. 


Parliament 


DOCTORS IN PARLIAMENT 

AT the General Election fourteen doctors were elected 
to Parliament. In December they received a_ recruit 
from within the House when Mr. Richard Clitherow, 
Labour M.P. for Edge Hill (Liverpool), took the L.M.s.s.A. 
He has since also obtained the Conjoint qualification. 

RicHArRD CLITHEROW, M.R.C.S. (Lab., Edge Hill), was born 
in Liverpool in 1902. He was apprenticed to a pharmacist 
there before joining the Cana- 
dian Cavalry and later the 
Royal North-West Mounted 
Police. He also served in the 
Liverpool city police. After 
further study at the Liver- 
pool School of Pharmacy he 
qualified in London in 1927 
and went abroad to work as 
a chemist in China. He 
returned to Liverpool in 1930 
and opened a business as a 
pharmacist. Seven years later 
he entered the city council 
as a Conservative but joined 
the Labour Party in 1940. 
Before he resigned from the 
eouncil in 1945 he served on 
the health and hospitals com- 
mittee. In 1941 Dr. Clitherow 
began his medical studies at 
Liverpool University and in 
September, 1945, he entered 
as a student of Lincoln’s Inn. In his maiden speech (see 
Lancet, 1945, ii, 508) he asked that tuberculosis should be 
scheduled as an industrial disease when contracted by health 
workers in the course of their duties. 


Prees Portrait Bureau 
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Obituary 
HERBERT JAMES MARRIAGE 
M.B, LOND., F.R.C.S. 

Mr. Herbert Marriage, consulting aural surgeon to 
St. Thomas’s Hospital, was one of the few surgeons of 
our time to practise as a pure otologist. Born in 1872 
the son of James Marriage of Beckenham, he was edu- 
cated at the City of London School. He entered St. 
Thomas’s Hospital with a scholarship in 1891, and took 
the M.R.C.s. in 1897 and the M.B. two years,later. As 
surgical registrar and tutor at St. Thomas’s he gained a 
sound knowledge of general surgery before he decided to 
specialise in otology. In this decision he was encouraged 
by his chief Sir Charles Ballance, who advised him to 
continue his postgraduate studies at Vienna. Marriage 
also visited the universities of Halle and Berlin, and after 
his return to London he obtained the F.R.c.s. in 1902. 
Two years later, when the new ear department was 
opened at St. Thomas’s, he was appvinted aural surgeon, 
and under his direction its importance grew quickly. 
The number of beds was increased and in 1924 he 
acquired the right to a house-surgeon of his own. 
When he retired in 1932 his department joined with the 
old throat department to form the pregent ear, nose, and 
throat unit. 

St. Thomas’s and a busy private practice made big 
demands on his energy and time, but he also acted as 
aural surgeon to the London Fever Hospital, as clinical 
teacher in otology and rhinology at the Royal Army 
Medical College, and as examiner for the D.L.o. of the 
Royal College of Surgeons. In a sphere in which careful 
technique is closely reflected in operative results he was 
deservedly successful. ‘‘ Marriage’s operations on the 
mastoid bone,’’ writes a colleague, ‘‘ were based on what 
he learnt from Ballance, and I have never yet seen any- 
body who could do a radical mastoid more efficiently. 
An expert at the skin-grafting technique, he evolved a 
special method of applying the graft by suction.’ 
Thorough and conscientious in all his work, he was 
punctilious in visiting his hospital cases himself, and 
could always be relied on to put his best into any 
investigation or treatment. At the Royal Society of 
Medicine he was at one time president of the otological 
section. 

In 1910 he married Miss A. G. Richardson of East- 
bourne and they had twosons and a daughter. He died 
at his home at Woldingham on Jan. 12. 


HUGH ANTHONY BULSTRODE WHITELOCKE 
M.CH. OXFD, F.R.C.S. 

Colonel Hugh Whitelocke, who died at Oxford on 
Jan. 8 at the age of 54, held, like his father R. H. A. 
Whitelocke, the appointment of senior surgeon to the 
Radcliffe Infirmary. He was educated at Rugby. 
Christchurch, and King’s College Hospital. When he 
qualified in 1915 war had already broken out and he 
saw service in the Sudan before he returned to Oxford 
to specialise in surgery. He was appointed to the staff 
of the Radcliffe Infirmary in 1919 and took the Edinburgh 
fellowship in 1924 and theEnglish fellowship the following 
year. In 1926, the year in which he was appointed a 
full surgeon at the Radcliffe, he graduated as M.cH. He 
also held the posts of Litchfield lecturer in surgery and 
of clinical examiner in surgery in the University of 
Oxford, and he was consulting surgeon to the cottage 
hospitals at Moreton-in-the-Marsh, Buckingham, Ships- 
ton-on-Stour, and Thame, and to the National Hospital 
for Diseases of the Heart at Maids Morton. 

In 1939 with the rank of colonel Whitelocke was 
appointed to command the 16th British General Hospital. 

e mobilised this unit, which consisted largely of local 
men, at the Examination Schools, and took it to France 
in January, 1940... When France was invaded the hos- 
pital was evacuated from Boulogne just in time to escape 
capture. Soon afterwards Whitelocke was invalided out 
of the Army. His health was not good, but the shortage 
of surgeons was acute, and he quickly took up his work 
again at the Infirmary which had become a medical 
school in 1939. 

‘* Hugh Whitelocke,”’ writes E. C. B., ‘‘ was one of the 
most sociable and hospitable of men, and he never allowed 
his professional work to cut him off from his friends. 


An effective if somewhat unorthodox golfer, he played 
regularly at Frilford, where he was captain in 1936. He 
was also a keen bridge-player and a good shot. While 
up at the university he was a member of the Christ 
Church Rugby XV and later he became surgeon to the 
Varsity team. He was a pastmaster of the Churchill 
lodge of Freemason and a member of the Apollo lodge. 
Courteous and genial, he rarely if ever said or did an 
ill-natured thing, and his good manners and friendly dis- 
position niade him one of the most popular men in the 
neighbourhood.” 
In 1934 he married Miss Madeleine Shankland. 


ALICE JANET McLAREN 
M.D. LOND. : 

Dr. Alice McLaren, who took the London m.p. in 1893, 
was one of the first five women to do so, and in the same 
year she set up practice in Glasgow as the first woman 
consultant of that city. The daughter of a Leith mer- 
chant, she was educated privately and at Cheltenham 
Ladies College, and before beginning her medical studies 
at Edinburgh she spent two years abroad travelling with 
her family in Italy and Switzerland. In 1884 she came 
to London and in 1890 she took her m.B. from the School 
of Medicine for Women with first-class honours. Post- 
graduate study in Dublin and Vienna and _house- 
appointments at the Belgrave Hospital for Children in 
London and at the Leith er Hospital followed, 
before she finally settled in Glasgow, where she quickly 
found her place in the group of women then tackling 
problems of social reform. She became first assistant to 
the surgeon of the Lock Hospital and later as one of the 
first two women directors she did much for the reorgani- 
sation and reform of the hospital. She was also appointed 
consultant gynecologist to the Glasgow Royal Mental 
Hospital, assistant surgeon to the Royal Samaritan 
Hospital, and an extra physician to the Royal Hospital 
for Sick Children. In 1903 she helped to found the 
Glasgow Women’s Private Hospital, the first in the city 
to be run on a part-paying basis. A member of the staff 
from its beginning with 8 beds, when she retired in 1932 
she was senior gynecologist to the greatly expanded 
Redlands Hospital for Women. She died on Dec. 20 at 
her home in Crail. 


KARL WILMANNS 
M.D. 

News has been received of the death of Dr. Wilmanns 
who was imprisoned and dismissed from the chair of 
psychiatry at the University of Heidelberg, by a 
Gauleiter’s decree based on shorthand notes taken by 
informers during his lectures. He had courageously 
warned his students against the dangers of mass hysteria 
and the leadership of psychopathic fanatics and criminals 
in politics. A member of a Hanseatic merchant family, 
Wilmanns was highly critical and unbending in what he 
held to be right. 

His most important contributions to his own specialty 
were in social and forensic psychiatry, and his earliest 
work, on the psychology .of tramps,vagrants, and casual 
labourers, established the frequency of psychiatric 
ilmess among this group. It was the first of a series 
of monographs on social and mental-health problems, 
and Wilmanns continued to study his subjects on the 
spot—in the workhouse, or in the Bavarian hopfields. 
‘** His proposals for coping with the antisocial psychopath, 
published in 1927, are probably,’ writes W. M.-G., 
‘*the most balanced, practical, and farsighted ever made, 
and still deserve the attention of the student of penal 
reform. His subtle scholarly mind and urbane person- 
ality made Wilmanns a stimulating teacher, though he 
modestly protested against being regarded as the equal 
of Griesinger, Kraepelin, or Niss] who preceded him in his 
chair. Together with the group of workers whom he 
had easily attracted to his clinic, he contributed much to 


the development of research and learning in psychiatry, | 
and he lived to see the soldiers of the New World restore | 


academic freedom to his university.” 


THE offices of the British Hospitals Association are now at | 
52, Green Street, London, W.1, to which address the Central 
Bureau of Hospital Information and the Hospitals Year-book 
have also moved. 
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Notes and News 


MEDICAL SCIENCE AND PHYSICAL EDUCATION 


THE annual general meeting of the Research Board for the 
Correlation of Medical Science and Physical Education was 
held in London on Jan. 16. Dr. Franx Howrrt, the chair- 
man, said that the three-part report on medical science and 
physical education in relation to maternity and child welfare, 
education, and the Services, which had already appeared, 
was incomplete without the fourth part, now published, on 
the relation of medical science and physical education to 
industry. This, he said, emphasised that experience gained 
during the war should not be lost : experiments in job-analysis, 
vocational guidance, the provision of canteens and hostels, 
physical development centres, rehabilitation, and resettle- 
ment must be adapted to civilian use. The board was to 
remain in existence as an advisory body. The report of an 
inquiry into the criteria of physique among age-groups of 
youths would shortly be published. 

Sir ALFRED WEBB-JOHNSON, P.R.C.S., said the board had 
been prospectors for health. He agreed that use should be 
made of the instructors in physical education who had had 
valuable experience in the Services. 

Mr. ANEURIN BEvaN, Minister of Health, expressed his 
regret that in the forthcoming Health Services Bill the indus- 
trial medical services would not be integrated. These would 
have to be regarded separately and later assembled into the 
health structure as a whole. 

Sir WaTSON-JONES, F.R.C.S., indicated the 
excellent final results of present-day surgery. In the Royal 
Air Force over 90°, of men with broken backs had been 
restored to full citizenship, and over 80%, to their former duties. 
This was attributable not only to improved surgical technique, 
but also to planned rehabilitation and resettlement, whereby 
treatment was continued to its logical conclusion. The pro- 
cess had been developed during the last five years in military 
medicine, and was applicable to civilian practice. Where 
there was a residual disability, the Disabled Persons Employ- 
ment Act now ensured employment by right instead of by 
charity. Coupled with this was the Industrial Injuries 
Insuranee Act, which would solve many difficulties ; but the 
inequity of awarding 50s. a week for an industrial disability, 
and only 20s. to 30s. for a non-industrial disability, should 
be removed. 

Brigadier F, A. E. Crew, F.R.S., said that‘ the 
industrial subcommittee, of which he is chairman, supported 
the raising of the school-leaving age as a biological considera- 
tion arising from the increased expectation of life. He called 
for better liaison between school and industry, with the 
provision of vocational guidance. Much disability and 
inefficiency could be traced to unsuitable employment. Job- 
analysis and personnel selection should be developed in the 
choice of work for adults, as had been done in the Services. 
Industrial medical officers should be trained in the techniques 
of group investigation, and should be encouraged to engage 
in research, 


A MEDICAL VETERAN 


Dr. Joan Lamplugh, a Birmingham graduate who has spent 
her professional life among the lepers around the shores of Lake 
Bangweolo, Northern Rhodesia, sends this biographical note 
on her colleague Adrian Ackman Adrian, an African doctor 
now about 80, who has recently been decorated by the 
Tanganyika government for 54 years of service. 

Barefoot, with white beard all curls, its silver in striking 
contrast with his sable face, with his cream coat, blue breeches, 
and red fez he is a picturesque figure. Seized by Touareg 
marauders in his native village on the Niger near Timbuctoo, 
his captors sold him for a slab of salt to an Arab who led him 
prisoner a long desert journey without food or water. Later 
he was ransomed by a missionary who took him to Carthage, 
where he was educated under the watchful eyes of Lavigerie. 
He was always head of his class, and it was not long before he 
became a medical student in Malta University. Having 
graduated in medicine and been equipped with a medical 
trousseau, he returned to Africa, the caravan taking over a 
year to reach its destination. He vividly remembers this 
awful journey in a slave caravan, his unhappy patients filthy, 
starved, brutally treated, and covered with sores, many dying 
on the way. He did what he could while under fire from slave- 


comforting the dying. During his 54 years in Tanganyika, 


| Dr. Adrian included among his patients Bwaa Motomoto, 
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king of the brigands, who had four or five attacks of black- 
water fever. Thirty years ago the district around the great 
lake of Tanganyika was devoid of children, owing to venereal 
disease. Now, thanks largely to Dr. Adrian’s preventive and 
therapeutic work, it swarms with healthy piccaninnies. 

Though small, Dr. Adrian is sturdy, often carrying the sick 
on his back. His knowledge of medicine is accurate and 
kept up to date by the refresher courses across the Congo 
which he attends whenever possible. He is married and has 
one grown-up son ; his house is the local orphanage. With an 
income of £2 a month he manages to support the orphans 
until they can support themselves. Living as the natives do, 
he can be out all night on a case and yet first out in the village 
in the morning. 


NATURAL HISTORY OF SPEECH 


At a meeting of the Royal Anthropological Institute on 
Jan. 15 Dr. Leopold Stein, speech therapist to the Tavistock 
Clinic, put forward a theory of the development of speech 
which could be applied to the treatment of speech disorders. 
He suggested that Java man (pithecanthropus) and Peking 
man (sinanthropus) made crude noises, not amounting to 
speech, which came from two sources : respiratory tract and 
alimentary tract. The respiratory noises were of three 
kinds : aspirated, soft, and hard or glottal (sighs and groans). 
The hard or glottal sound appeared first with the assumption 
of the erect attitude and the concomitant descent of the larynx 
and the development of the epiglottis (from a mere aid to 
smell) into a protective device for the larynx. Sounds pro- 
duced in the alimentary canal were caused by suction and 
rarefaction of air in the mouth ; apes had a few such sounds, 
and human babes had many. These suction sounds were 
called clicks and varied according to the position of the tip 
of the tongue against different parts of the palate. In babies 
clicks were erotic expressions of the babe’s enjoyment of the 
mother, and as such were always rhythmical. Clicks were 
an important component of several primitive languages ; 
nor were they absent from civilised languages (an example 
being the English expression of disgust, ‘‘ chut-chut ’’). 

Turning from pithecanthropus and sinanthropus in Asia to 
western Europe, Dr. Stein suggested that Chellean man had 
got as far as what might be. termed articulate speech, which 
consisted of single but repeated syllables composed of a 
combination of a sigh or groan (respiratory sound) and a 
click, corresponding to the stage of a baby’s “‘ speech ” when 
it can say “ gug-gug.”’ Such reduplicated syllables were 
characteristic of many primitive languages today and played 
a part in classical Greek, especially in the formation of ‘past 
tenses of verbs. According to this theory, the syllables ot 
Chellean man were still those which a baby produces by 
suction while entirely dependent on its mother. This was 
in accord with the fact that although Chellean man made 
rudimentary tools, he was still inferior in strength to the wild 
beasts round him and sought strength by codéperation with, 
and therefore dependence on, others of his kind, But in the 
following Acheulean and Moustierian cultures, when tools 
were more advanced, man was becoming superior to his 
hostile surroundings, was becoming independent, and there- 
fore not only made sucking (“ taking in ’’) sounds but also 
developed the other consonants (“* giving out ’’ sounds). This 
stage was paralleled by the babbling stage in the baby. Thus 
the development of speech in a baby was the recapitulation 
of the development of speech in the human race, 

Dr. Stein realised that the first criticism of his theory would 
be that it was merely fanciful, but he claimed that it was 
supported by evidence to be found in disorders of speech 
(stammering, dysphasia, dyslalia), in which the pattern out- 
lined above reappeared according to the stage of dissolution 
reached. In his view it was of no avail to attempt to re- 
educate speech by phonetic instruction, but it was possible 
to do so by making the patient relive the natural history of 
speech—.e., click, groan, sigh, and later babbling. 


SMOKE CONTROL 

THE National Smoke Abatement Society in a _ booklet 
recently produced for distribution to local authorities presses 
for closer attention to the prevention of smoke rather than 
to the mitigation of the nuisance after it has arisen. It is 
proposed that all fuel-burning plants should be approved 
before installation. Local authorities should, it is suggested, 
set an example by ensuring that all their own premises are 
rendered smokeless. The larger local authorities are advised 


to seek powers to establish smokeless zones, as the city 
corporations of London and Manchester are now doing. 
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APPOINTMENTS—-BIRTHS, MARRIAGES, AND DEATHS 


26, 1946 


University of Oxford 


In congregations held on Dec. 


15 and 22, the following 
degrees were conferred :— 


D.M.—G. Girdlestone. 
M.Ch.—B. B. Hickey 
B.M., B. Che —-Ronald Ruddock-W est, L. D. Hamilton, Roger 


Gillett, H. K. Rowland, Matthias Paneth, John Towers, G. M. 
Woodman, E. M. M. R. Pamela F. M. Causer, 
Barbara J, an, Esme H. d, Hilary J. E. Allen, 
Elizabeth Hadovite h, Leila M. Taylor, and Helen M. Wagstaffe. 

The Osler memorial medal was presented to Dr. C. G. 
Douglas, F.R.s. 

During Hilary term, 1946, Prof. E, D. Adrian, o.m., will 
“ive six lectures on Fridays at 5 P.M. in the hall of Magdalen 
College entitled the Physical Background of Perception : 
the Brain and its Sense Organs. The first lecture will be 
given on Friday, Feb. 1. 

University of Cambridge 


During December the title of the degrees of M.B., B.CHIR. 
was conferred on C, E. Cooper of Girton. 
Society of Apothecaries of London 

At a meeting of the court of assistants held on Jan. 18, 
with Dr. Hugh F. Powell, the master, in the chair, Dr. J. P 
Hedley was appointed representative on the General Medical 
Council. The following were admitted to the freedom of the 
society : by redemption, Sir Lionel Whitby, John Llywellyn 
Penistan, Elston Grey Turner, Roberts Hayward Bailey, 
Lionel Edward Close Norbury, and Daniel Thomas Davies ; 
by servitude, Henry Yellowlees, David Watkinson, and John 
Sumner Stead; by patrimony, John Chalié Skrine Ainley- 
Walker. The honorary diploma of mastery of midwifery was 
granted to Mr, Arthur C, H. Bell, late examiner. 

The diploma of L.M.s.s.A4. was granted upon examination 


er, B. Dawes, C. J. W. Soutar, T. J. ep i 


Maye 
Me W. D. Wimborne, J. C. Matthews, R.G. C. Jones, 
H. Mercer, F. Offord, R. A.W ilkinson, R. C. 


Jennings, 


D. D. Forbes, B. H. Pickard, P. J. Roden, J. Flinter, R. J. C 


Hutchinson, and R. Clitherow. 
Women’s Hospitals to Amalgamate 

The Hospital for Women, Soho Square, London, and the 
Samaritan Free Hospital for Women, Marylebone, have been 
amalgamated. The combined institutions propose to build 
a new hospital with 400-500 beds at a cost of about £1,000,000 
Return to Practice 

The Central Medical War Committee announces that the 
following have resumed civilian practice :— 

Miss DoroTuy J. COLLIER, F.R.C.S., 5, Upper Wimpole Street, W.1. 

Mr. H. D. BRownN KELLY, F.R.F.P.S., 16, Park Circus, Glasgow, C.3. 

Mr. THOMAS MOORE, M.S., F.R.C.8., 14, St. John Street, | x hester. 


AUNTON MORGAN, F.R.C.8., » 149, Harley Street, 
*, ELLISON NASH, F.R.C.S , 25, Park Crescent, ‘Portland 


Wt. 
SMITH, F.R.C.P., 99, Harley Street, W.1. 


Dr. SHIRLEY 
Mr. PHILIP WILES, F.R.C.S., Middlesex Hospital, W.1. 


Dr. L. H. J. W. WorTH, 10, Devonshire Place, W.1. 
L.C.C. Hospitals Exhibition 

Opening the hospitals exhibition at County Hall on Jan. 21, 
the Minister of Health, Mr. Aneurin Bevan, said that L.C.C. 
hospitals, which accommodated 68,000 patients, needed 
a further 3000 nurses and 1600 domestic workers. He 
attributed the present shortage of hospitals and nurses largely 
to increased readiness to enter hospital. Wages and condi- 
tions had been greatly improved in the nursing profession, 
which now, he said, provides an attractive career. The 
exhibition will remain open till Jan. 26. 

Unrra’s Dental Work ‘ 

For more than two years UNRRA has operated a dental 
service for displaced persons in Palestine and Egypt. Six 
months ago this service was extended to Europe. In Germany 
the organisation has made itself responsible for the dental 
eare of about a million displaced persons. Extractions, 
permanent fillings, replacement of essential teeth, and treat- 
ment of oral diseases are undertaken. Six Unrra dental 
administrators, under the direction of Dr. Davidson Bell, are 
assisted by displaced persons with dental experience, and, 
where these are not available, by German personnel. A 
hundred complete dental units have already been sent to 
Greece, and more are to follow. Six scholarships have been 
obtained for postgraduate work by Greek dentists in Great 
Britain and the United States ; and it is hoped that a similar 
scheme will be extended to other countries where UnRRA 


operates. Lieut.-Col. G. A. Nevitt, Unrra’s dental con- 
sultant in London, will shortly visit Poland to lecture and 
advise. 


Medical Diary 
Jan. 27 to Feb, 2 


Monday 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
P.M. Odontology. r. acGregor : Arterial ot 
the Mandible. Dr. d Stewart and Dr. W 
Inuervation of the ‘Epithelium of the Gum. 
Tuesday 
UNIVERSITY OF LONDON 
5.15 P.M. (University College, Gower Street, W.C.1.) Mr. F. 
rgel, PH.D. : Symptomatic Drugs—Synthetic Analgesics 
and Antispasmodics. (Third of five lectures.) 
arg SOCIETY OF MEDICINE 
P. Medicine and Surgery. Dr. Maurice Shaw, Mr. A. J. 
Gardham, Dr. G. T. Calthrop : Chronic Cholecpetitio’” 
MEDICAL Sooirrry oF LONDON, 11, Chandos Street, W.1 
5.30 p.m. Prof. G. Grey Turner: (Esophagus. (Lectures for 
demobilised medical officers.) 
Thursday 
ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. 8. H. Wass: Odontomes and other Affections of the 
Jaws. (Hunterian lecture.) 
ROYAL SoOcreTy OF MEDICINE 
8 P.M. y. Mr. | Millin : Retropubic Prostatectomy. 
MIDDLESEX CouNTY MED IETY 
2.30 P.M. (Kodak Works, Owe ealdstone, Harrow.) Paper and film. 
ASSOCIATION FOR SCIENTIFIC PHOTOGRAPHY 
6.30 P.M. (Caxton Hall, Westminster, 8. . 1.) Mr. H. T. F. Rhodes, 
M.LE.I.: Forensic Photography. 
Friday 
ROYAL SOCIETY OF MEDICINE 


10.30 a.M. Otology. Mr. W. I. Dagge Mr. G. Chubb, Air 


Commodore E. D. D. Dickson : “8 Deafness and the 
Care of Deafened ex-Service Men. 

2.30 P.M. Laryngology. Cases. 

5.30 P.M. Anesthetics. Dr. H. K. Ashworth, Dr. T. A. B 


Harris, Dr. R. E. Pleasance, Dr. V. A. Goldman, Dr. 
Bernard Johnson :' Anesthesia in Tropical Climates. 
MEDICAL Society OF LONDON 
5.30 P.M. Dr. Wilfrid Oakley: Diabetes. 


(Lectures for 
demobilised medical officers.) 


Appointments 


BUTLER, R. D. WEEDEN, B.A. Camb., M.R.C.S., D.O.M.S.: ophthal- 
mic surgeon, Birmingham Maternity Hospital. 
DAVIDSON, SAMUEL, A. C., M.B. Edin., F.R.c.0.G.: obstetric 

surgeon, Birmingham Mate rnity Hospital. 


Fame E. R., M.cH. Belf., F.R.C.S.E.: surgeon, Leicester Royal 

n 

GRIFFITHS, . J., M.R.C.S.: temp. asst. M.o.H. (school medical 
dept.), Kingston-on-Hull. 

PENMAN, H., M.B. Durh.: examining factory surgeon for 
Malmesbury, Wilts. 

SawYeER, G. C., M.s. Lond., F.R.c.8.: asst. surgeon, Leicester Royal 
Infirmary. 


Radcliffe Infirmary, Orford— 
Gu, W. G., M. CHIR. Camb., F.R.C.8S.: temp. asst. surgeon. 
Hu GHES, J., FRCS. : temp. ” part- Gu asst. surgeon. 
MOoLoney, G. E. B. N.Z., M.R.C.P., F.R.C.8S.E.: surgical tutor. 


Births, Marriages, and Deaths 


BIRTHS 
Doppbs. Jan, 7, at Masham, Yorks, the wife of Dr. G. R. Dodds— 
a daughter. 


Hount.—On Jan. 16, the wife of Dr. B. W. Hunt—a son. 

Lewis.—On Jan. 5, at Cardiff, the wife of Dr. C. W. D. Lewis— 
a son. 

MIm.LeR.—On Jan. 10, in London, the wife of Lieut.-Colonel H. R. 
Miller, R.A.M.C.——a son, 

RoGers.—On Jan. 13, at Woking, the wife of Surgeon Lieutenant 
Watson Rogers, R.N.V.R.—a son. 

Scorr.—On Jan. 15, at Tonbridge, the wife of Dr. L. T. Scott— 
a son. 

Smira.—On Dec. 31, in Alexandria, Egypt, ny wife of Lieut.- 
Colonel M. L. Smith, M.C., I.M.8.—a daug’ 

STREET.—On Jan. 14, in London, the wife of Captain E. W. Street 


R.A.M.C.—€@ Son. 
MARRIAGES 


HounT—PHILLIPs.— -" Jan. 14, in Bournemouth, Reginald H. 
Hunt, 0.B.E., major R.A.M.c., to Joan M. Phillips, W.R.N.S. 


NEWTON—-TOWNSHEND. —On Jan. 15, at Stone, Staffs, Dudle 
ewton, squadron-leader R.A.F.vV.R., to Petrie Townshen 


DEATHS 


Bown.—On Jan. 12, Arthur Thomas Bown, M.R.c.s., lieut.* 
colonel 1.M.8. retd., aged 85 

Eppowrs.—On Jan. 15, at Woodford Green, Alfred Eddowes, 
M.D. Edin., M.R.c.P., aged 95. 

HatL.—On Jan. 15, at Chudleigh, Devon, John Falconer Hall, 
C.M.G., M.B. Aberd., K.H.8., Surgeon rear-admiral. 

Van PRAAGH.—On Jan. Ne in London, Harold John Van Praagh, 
M.D. Lond., aged 6 
WHELTON.—On Jan. 13, 
colonel R.A.M.C. 


Michael James Whelton, M.D. N.U.L, 


CorricenpuM.—In Professor McCance’s paper of Jan. 19, 
p. 78, table 1, the figures for riboflavine and nicotinic ante 
should be expressed in ug. per g. 
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SULPHARS AN 


brand of 
Sulpharsphenamine 
for intramuscular injection 


Prepared and tested in accordance with the Therapeutic Substances 
Regulations 1931 under U.K. Manufacturing Licence No. 18. 


SULPHARSAN is a sodium salt of a methylenesulphurous acid 
derivative of 3:3’-diamino-4:4’-dihydroxyarsenobenzene. It consists 
mainly of a sodium salt of 3:3’-diamino-4: 4’-dihydroxyarsenoben- 
zene-NNN’-trimethylene-sulphurous acid and is a light yellow, free- 
flowing powder. 


SULPHARSAN dissolves easily and completely in water, giving a 
solution nearly neutral in reaction. Such a solution causes no pain 
on injection and is well tolerated. It is unnecessary, therefore, to 
use special solvents for Sulpharsan. 


Disappearance of spirochaetes within 48 hours and rapid normal 
healing of the lesions follow the use of this product. 


Each batch is clinically tested before issue. 


Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. 


Issued in ampoules of O15 : O03 : O45 : O6 grm. 
For further particulars apply to 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close. E.C.1 


MEDICAL EVANS: PRODUCTS 


Made in England by 
EVANS BESTE AL SUP PLVES LED M.s9 
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Yous 


With the fighting over the Bank 
looks forward to extending and 
adapting the range of banking 
facilities required for peace-time 
industry and trade. On large or 
small affairs, for home or over- 
seas business, the Bank is ready 
to help forward the* process of 
rapid reconversion. Besides cur- 
rent and deposit accounts it offers 
night safes for the trader, home 
safes for small savings, and all 
forms of personal banking service. 


To each and every private citizen, 
no less than the largest business 
undertaking, over a century of 
| experience is available through 
any one of the 1800 and more 
branches of the Bank. Men and 
women returning to civilian life, 
beginning a new business or ex- 
tending an old one, whether they 
are customers of the Bank or not, 
are invited to call upon the Mana- 
ger of their local branch and 
discuss their needs, in complete 
confidence. They will receive 
' prompt and sympathetic attention 
at Britain’s leading bank. 


MIDLAND BANK 


| LIMITED 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
““De. Collis Browne’s.”’ 


THERE IS NO SUBSTITUTE 


CO2 SNOW APPARATUS 
MEDICAL € DENTAL SPRAYS | 


at | RESUSCITATORS 
| (CO2 SYSTEM) 


WRITE FOR BOOKLETS TO:— 
SPARKLETS LTD., MEDICAL SECTION, 


LONDON, N.18 
\ 


SPARKLETS* Regd. TRADE MARK 


| ecvice | 
| 
| 
| 1 
(( 
«SPECIALISED 
MEDICAL 
EQUIPM ENT [fi 
| | 
= 
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THE ROYAL MEDICAL FOUNDATION 


(OF EPSOM COLLEGE) 


Patron... =< ... HIS MOST GRACIOUS MAJESTY THE KING 
President ... The Right Hon. Viscount Leverhulme, D.L., J.P. 
Treasurer aay +» Surg. Vice-Admiral Sir Reginald Bond, K.C.B., C.M., F.R.C.S. 


Chairman of the ‘Council = --» Douglas C. Bartley, Esq. 
Vice-Chairman of the Council ... - Harold Spitta, Esq., M.V.O., M.D. 
Secretary ... ove Major Walter L. Giffard, O.B.E. 


We appeal to all members of the Medical Profession, who do not already do so, to subscribe to the above Royal Medical 
Foundation. In every profession some must fall by the wayside; others must inevitably fall upon evil days. 


Our object is to help the families of these less fortunate brethren. To that end the Foundation in 1945 has provided: 


(A) 50 Ordinary Pensions eve ‘ £1,500 | (D) 15 Council Exhibitions for Boys a oe |=» GES 

(B) 41 Foundation Scholarships for Boys (educated, | (E) 133 Pensions and Annuities of varying amounts £2,935 

clothed and maintained entirely free of cost) £6,309 (F) Grants towards education of 38 Boys and Girls £949 

(C) 13 Scholarships for Girls ... £570 | (G) Grants to Widows and Spinsters os a 
This is an expenditure of £13,200 in the year. 


In order to maintain this assistance we have to rely upon the generosity of our subscribers and donors for over 
£10,000 per annum. 


Without sufficient help from them even our existing benefactions would have to be curtailed. Owing to lack of funds, 
many deserving applicants—medical men and widows, and children of school age—remain unassisted. The Sherman Bigg 


Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. Donations to augment 
the income of this Fund will be most welcome. 


We have 28 applicants for pensions and 24 spinster applicants for annuities, all hoping for help some day—many of whom 
have been waiting patiently for years. 

We therefore beg you earnestly to send either a subscription or a donation to this Foundation during 1946. When 
doing so, you may, if you wish, stipulate the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to any of us, or preferably to the Secretary, Epsom College Office : 
The Secretary’s Office, Epsom College, Surrey, by whom full information will gladly be sent on request. 


REGINALD BOND, Treasurer. 
DOUGLAS C. BARTLEY, Chairman, 
HAROLD SPITTA, Vice-Chairman. 


on combined with high speed — 


X-ray _resoluti lly important. 
important factor in the re than usually 
An all-import seal conditions is the becomes mo favour first BY 


diagnosis of patholog 
photographic quality 
to be examined. Whe 


n the discernment ‘ 
“a thicker regions of the body, th 


Jari 
quality of the X-ray film - 
its contrast at low densities an 


‘BLUE-BRAND’ 
The high-speed 


of the radiograph 
n diagnosis depends 
of faint shadows in 


KODAK LTD., «medical DEPT.), 


Blue-Brand film won 
‘st this combina’ ion of characterisucs, 
= . 

a it has established its position by a 


: sistency with 
rit — the con' 
stil] rarer me 


which these characteristics have been 


maintained. 


ULTRA SPEED X-RAY FILM 
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KODAK HOUSE, KINGSWAY. 
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During the war period 
official demand for Lactagol 
increased fourfold. Is that 
not irrefutable evidence that 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 


LACTAGOL 


is a Galactagogue and assists 


BREAST FEEDING 


phorus (400 mg.joz.), lron (40 mg./|oz.),etc. 


WHY 
there is a special BOVRIL 
for invalids 


The invigorating power of Bovril is needed in 
| the sick-room more than anywhere. Invalid 
| Bovril is more highly concentrated than the 
ordinary kind. It does not contain seasoning. 
Invalid Bovril provides maximum concentration 
in the most easily assimilable form. The price 
is slightly higher than 
ordinary Bovril, but it is 
more economical in use. 


INVALID 


BOVEIL 


for the 
SICK ROOM 


In Jars, 2 ozs. 1/4; 4 ozs. 2/5; 8 ozs. 4/7. Sold by all Chemists. 


| 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 


Cases 

A complete range of toilet preparations 
entirely free from Orris in any of its forms 
Medical World, etc.). 
A safe alcernative to suspected cosmetics. 
Small supplies of “QUEEN”’ Non-All 
Skin Soap are now available—1/3 tablet 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.l. 
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DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


Revel Worvens by the inne Kin 
William 1V. Most scientific and reliable yet dev 


Unequalled for perfect ppt comfort, resiliency and 


Call or send 3d. in stamps for leaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


MICROSCOPE 
OUTFITS WANTED 


Highest prices pald. We have what 
Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. | 


LONDON 28, OLD BOND 8T., W.1...... Regent 5048 


35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


SEVEN Soloway, R..Archway 3718 


DIPLOMA IN PUBLIC HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE 


The Course of Instruction may be commenced at any time. 
a prospectus and full rticulars can be obtained from 


> Seon tary, 28, Portland-place, London, W.1. Telephone: 
2731-2. 


FENSTANTON at ‘‘ FIVE DIAMONDS,”’ 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of ct eens with Mental and Nervous Disorders. Certified, Volun- 

a - Temporary Patients received. Mansion with 12 acres of 
— (See Medical Direcwory, p. 2517.) Apply Resident Physician. 
Reeneee Little Chalfont 2046. Station: Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gms. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


1 
= Telephone : 
— 428, STRAND, W.C.2...... Temple Bar 3775 
Na \ 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Tarkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
«te. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Jiathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. DPsychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 65) acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupatioasl 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


crowing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


SHAFTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
uppointment. Tel. No. 8 Formby. 


THE OLD MANOR, SALISBURY 2th, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH A 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment, 

Terms from £4.4.0 weekly. 

Mllustrated Prospectus may be obtained from the Physician Superintendent. 


* HE object of this Hospital is to provide the most efficient 

< ry & A D L E RO Y A i: CHEADLE Tate for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, eseataye AND CERTIFIED PATIENTS 
IVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, sicuated in 20 acres, 1100 ft. up for bracing moorland air 
Re: ideni Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the 
investigation and treatment of nervous illness with a 
sympathetic and friendly atmosphere. Last year 233 
patients were admitted, of whom 184 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 


For information and 
terms of admission 
apply to :— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P. 
(Telephone : York 3612) 


| 


| favourably with that of our general hospitals. 


CAMBERWELL HOUSE, 33, Peckham Road, “London, _ S-E.S 


FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton Court, and 
immersion baths, shock and also modified insulin treatment. Chapel 


Actino-therapy, prolo 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and visiting Consultant: 
The Convalescent Branch is HOVE VILLA, 


BRIGHTON and is 200 ft. above sea-level 


all indoor amusements. Occupational therapy, Calisthenics, 


= [ilustrated Prospectus givi' h are strictly 
moderate, may be obtained upon application to the Secretary 


in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE, 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 

Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. 
buildings according to their mental condition. Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfield 7311. 


Patients are classified in separate 
Self-supported by its own farm and gardens 
For terms, prospectus, ete., 
Telegraphic Address: Wootton, Ashton-in-Makerfield. 


STONEYCREST 
(Established 1922) 


ment only. Resident Masseuse. 


NURSING HOME 


850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 
Apply, Miss D. M. Oliver, S.R.N. 


HINDHEAD, SURREY 


(Phone: Hindhead 577) 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. Terms moderate. 

Medical Certificates given anywhere in the British Isles are 
for admission of patients, 

Superintendent: P. K. J.P., M.D., 
F.R. D P. D.PM. Barrister-at-Law. ‘Tel. : Dumfries 1119. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. one 
and Temporary Patients received without certification. E.C 

Shock therapy, Psychotherapy, and other modern forms of 
a lin elephone : STAmford Hill 2688. Telegrams: 
Subsidiary, London.’ 

For the Medical Superintendent, 
ROBERT IGGALL, M British Psycho-Analy tical 
Society. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WeEsT MALLING. Telephone No. 2: MALLING. 


SPRINGFIELD HOUSE 


Near BEDFORD 


*Phone: BEDFORD 3417. 


For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedreeme 
» for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT, 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
ll week inclusive. Cases under Certificate, Voluntary and 

‘emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s. and upwards 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECT IVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. — £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous cases. 


Apply, Secretary. Tel.: Redhill 344. 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
will be REOPENED shortly 
after war-time evacuation 


Two classes of patients will be admitted : 

for Investigation. Since Bowden House was opened 
in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause, Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 

2. Patients for Intensive therapy as before. Narcoanalysis 
will be used when it offers prospects of curtailed treatment. Occupa- 
tional therapy will be available on anextended scale. Terms: 12 to 18 
guineas a week, inclusive of regular specialist treatment, A partial 
endowment allows of certain “‘ free places.” 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. M.A., M.B. 

Visiting Psychotherapist : A. Torrie, M.A., M.B., D.P.M. 
Visiting Physician: J. BArrte Murray, M.A., M.D., M.R,C.P. 
Warden: Miss F. E. Boutre t, S.R.N., C.S.P. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care ‘od cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 


chapel on estate. 


_ For terms apply to Sister Superior (Staplehurst 2611 


“THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: Gusert E. Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham. 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, ‘nclusive. 


Full particulars from MEDICAL SUPERINTS.NDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 


with List of Tutors, &c., the Principal, 
17, Red Lion Square, London, W.C.1. lephone: HOLborn 6313.) 


UNIVERSITY OF GLASGOW. 


DIPLOMA IN PUBLIC HEALTH. 

It is proposed to resume the courses for the Diploma in 
Public Health in October, but if there is a sufficient demand 
for it a special course will be commenced in April. Admissions 
to this course will be limited and priority will be given to 
demobilised medical officers. 

Applications will be received up to 15th March, 1946, by— 

Rost. T. HUTCHESON, Secretary of ‘University Court. _ 


SOCIETY OF APOTHECARIES OF So 


IPLOMA IN INDUSTRIAL HEALTH. 

The first Examination will begin on MONDAY, 4TH FEBRUARY, 
1946. Subsequent Examinations will be held ‘in May, August, 
and November. For regulations apply Registrar, Apothecaries’ 
Hall, Black Friars-lane, London, E.C.4 


L.M.S.S.A. 
FINAL EXAMINATION: SurGERyY, 11th March, 8th April, 
13th May, 1946. MEDICINE, PATHOLOGY, 18th March, 15th 
April, 20th May, 1946. MIDWIFERY, 19th March,, 16th April, 
21lst May, 1946. MasTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 


For regulations apply em, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 

EXAMINING “SURGEONS : Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 
receipt of application 
CHESTER 11TH FEBRUARY, 1946 
LANARK AND RENFREW 11TH FEBRUARY, tory 
GLAMORGAN . 11TH FEBRUARY, 1946 
THE “ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registere a medical 
practitioners, Female, for the posts of HOUSE PHYSICIAN 
(A) and HOUSE SURGEON (A), vacant Ist March, 1946. 
Appointments for 6 months. Salary at the rate of £100 p.a., 
with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 2nd February. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. At OSTER HOUSE E.M.S. HOSPITAL, ST. ALBANS. 
Applications are invited from registered medical practitioners, 
Female, for the posts of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant Ist Mare h, 1946. Appointments will 
be for a eae of 6 months. Salary at the rate of £115 p.a., 
with full residential emoluments. 

Applications, with 2 copies of 3 recent testimonials, should 

be sent to the Secretary of the Elizabeth Garrett Anderson 
Hospital by 2nd February. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registe red 
medical practitioners, Male and Female, including R practitioners 
now holding A posts, for the appointment of HOUSE SURGEON 
CASUALTY OFFICER (B2), vacant Ist March, 1946. Appoint- 
ment will be for 6 months. Salary at rate of £150 p.a. 

Application forms may be obtained from the undersigned 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 6th es HB 1946. 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registe red 
medical eenaaiibeene. Male and Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE PHYSICIAN (A), 
vacant Ist Mare h, 1946. Appointment will be for 6 months. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 6th February, 1946. 

: CHARLES H. BESSELL, General Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to special departments (Orthopedics, Ear, 
Nose, and Throat, and Eyes), vacant 20th February. 6 months’ 
appointment. Salary at the rate of £150 p.a., with full resi- 
dential e molume nts. 

Applications, stating age, nationality, qualific ations with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be — immediately to— 

R. MICKELWRIGHT, House Governor. 
CHARING CROSS HOSPITAL The Council invite applications 
for the post of HONORARY ASSISTANT Pie SICIAN 
(Male), preferably with experience of Neurology. 

Candidates, who must be Members of the Royal College of 
Physicians of London, must send in their applications, together 
with copies of 3 recent testimonials, to the undersigned, not 
later than first post Saturday, 25th May, 1946. 

GEORGE J. JONES, Secretary. 

Charing Cross Hospital, Agar-street, W.C.2. 

CHARING CROSS HOSPITAL. Applications are invited for the 
post of HONORARY ASSISTANT DIAGNOSTIC RADIO- 
LOGIST. Candidates must possess a recognised diploma in 
Radiology. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent not later than 23rd April, 1946, to— 

GEORGE J. JONES, 

Charing Cross Hospital, Agar-street, Strand, w.c 
ROYAL WATERLOO HOSPITAL, Waterloo-road, London, Ss. : 
Applications, including those from practitioners serving 
His Majesty’s Forces, are invited for the post of HONOR ery 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons, England. 

Applications, accompanied by 3 testimonials, should be sent 
on or before the Ist April, 1946, to: J. H. TEASDALE, Secretary. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
medical practitioners for the post of HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. Appli- 
cants should be Fellows of "the Royal College of Surgeons, 
England, and specialising in ear, nose, and throat surgery. 

Applications should be sent to the Secretary of the Hospital 
on or before the Ist May, 1946, giving age, education, qualifica- 
tions, and appointments ; these need not be printed. Testi- 
monials need not be sent but the names of 2 responsible referees 
(1 preferably resident in London) should be given. In the case 
of Service candidates, inability to take up the appointment 
at once will not disqualify. 


District County 
WILMSLOW 
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THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited for the post of HOUSE SURGEON (A), to com- 
mence duty on Ist April, 1946. Salary at the rate of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 

by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent to the Secretary not later than the first 
post on Wednesday, 13th February, 1946. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant immediately. 6 months’ appoint- 
ment. Salary at the rate of £150 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to- 

R. A. MICKELWRIGHT, House Governor. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.I. The 
following appointment to the Honorary Medical Staff will 
become vacant on Ist July next: 1 ASSISTANT PHYSICIAN, 
Applications, including those from members of H.M. Forces, 
are invited for the above-mentioned post. Candidates should 
be Fellows or Members of the Royal College of Physicians of 
London and on the Medical Register. 

Applications should be supported by sueh relevant details 
as the applicant thinks fit to provide, with the names of 3 
persons to whom reference may be made, and should be sent 
to the undersigned, from whom further getails of the appoint- 
ment can be obtained, not later than $list May, 1946. 

RIcHARD T. BARTLEY, Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. The 
following appointments to the Honorary Medical Staff will 
become vacant on Ist July next :— 

1 OPHTHALMIC SURGEON. 

1 ORTHOPAZDIC SURGEON. 

1 OBSTETRICIAN AND GYN-®XCOLOGIST. 

1 NEUROSURGEON. 

1 ASSISTANT SURGEON. 

Applications, including those from members of H.M. Forces, 
are invited for the above-mentioned posts. Candidates should 
be Fellows of the Royal College of Surgeons of England and on 
the Medical Register. 

Applications should be supported by such relevant details 
as the applicant thinks fit to provide, with the names of 3 
persons to whom reference may be made, and should be sent 
to the undersigned, from whom further details of the appoint- 
ments can be obtained, not later than 31st May, 1946. < 

RIcHARD T. BARTLEY, Secretary. 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class II, 
(B2). Salary £250 a year, plus temporary cost-of- living addition, 

Hospital Duties 
(a) Hackney Hospital, High-street, - Casualty Officer. 
fomerton, E.9 
(b) St. Alfege’s Hospital, Vanbrugh pil Casualty Officer. 
fill, S.b.10 
R practitioners who now hold A posts may apply, when appoint- 
ments will be limited to 6 months. The above positions are with 
board, lodging, and washing. Married quarters are not 
available. 

Medical practitioner required as TEMPORARY VISITING 
MEDICAL OFFICER of the nursery at St. Margaret’s Hospital, 
Leighton-road, Kentish Town, N.W.5. Salary £200 a year, 
plus temporary cost-of-living addition. Daily visit and emer- 
gencies. Applicants must reside within easy reach of the 


Hospital. 
Application forms obtainable from the Medical Officer of 
Health, 8.1.2, County Hall, 1.1. Stamped foolscap envelope 


necessary, returnable by Lith February, 1946. Canvassing 
disqualifies. (139.) 


THE og iN FOR SICK CHILDREN, Great “Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDE NT 
ASSISTANT PHYSICIAN (B1) on the Ist April, 1946. Salary 
£350 p.a. The post, which is renewable, is tenable in the first 
instance for 12 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Full particulars, with form of application which must be 
returned not later than Monday, 25th February, 1946, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

January, 1946. 


MIDDLESEX COUNTY COUNCIL. Assi A hetist (B2), 
resident, required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R practitioners now holding A posts, 
preferably who have held hospital appointments and had anzs- 
thetic experience. Salary £350 p.a., plus cost-of-living bonus 
(now £60 p.a., proportion only paid in cash). Board, lodging, 
laundry. Whole-time duties, such as Council may require, 
under supervision of Medical Director. Appointment, subject 
to medical examination and 1 month’s notice, is for 6 months, 
with possibility of extension to 12 months (except R practi- 
tioners). Post vacant Ist March, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Closing date 2nd February, 1946. 
Application —, not provided. 

RabDc.LiFFE, Clerk of the County Council. 

Middlesex Guildhalk Westminster, 8.W.1. 
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MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, non- 
resident) required at Ashford County Hospital, Middlesex. 
Applications invited from registered medical practitioners 
who have held house appointments and had good all-round 
experience (including R practitioners who now hold A posts). 
Salary £350 p.a., plus non-resident cash allowance of £100 pa. : 
additional cost-of- living bonus (now £60 p.a.). Whole-time 
duties, under Medical Director, will include dealing with 
casualties and admissions to Hospital and such other duties as 
may be required. Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 6 months, but may be extended 
for further,6 months (except R practitioners). Post vacant 
Ist March, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Applic vation forms not provided. 
Closing date ant -bruary, 1946 

RADCLIFFE, Clerk of — County Council. 
Middlesex Westminster, S.W. 
MIDDLESEX ‘COUNTY. COUNCIL. Casualty Of Officer (B (Bi, resi- 
dent) required at Redhill County Hospital, Edgware. Middle “SEX. 
Applications invited from registered medical practitioners who 
have held house appointments and had practical surgical and 
orthopedic experience (including R and W practitioners now 
holding B2 posts) R prectstioners holding B1 posts ineligible 
unless rejected by R.A.M.( Salary £350 p.a. Board, lodging, 
and laundry. Additional cost-of-living bonus (now £60 p.a.. 
proportion only paid in cash). Whole-time duties, under 
supervision of Medical Director, will include dealing with 
casualties and admissions to Hospital and such other duties 
as may be required. Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 6 months, with possibility 
of extension to 12 months. Post vacant 23rd February, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials. to 
Medical Director of Hospital, Application forms net provided, 
Closing date 2nd pigeons. 1946 

Cc RADCLIFFE, Clerk of a ‘ounty Couneil. 

Middlesex Guildhall Westminster, S.W. 


THE ROYAL MASONIC HOSPITAL. The Board of Management 
of the Royal Masonic Hospital wish to give notice that the term: 
of certain Staff appointments made during the war. and 
expressed to be *“ temporary,’’ in accordance with the wishes 
of the British Medical Association, is now drawing to an end. 
The appointments concerned are those of 2 PHYSICIANS, 
3 ror SURGEONS, 1 ORTHOP-EDIC SURGEON. 
and 3 ANASSTHETISTS. The gentlemen whose term of office 
wille ome to an end are all eligible and all are offering themselves 
for re-election. 

Applications can be made to the Joint Honorary Secretaries 
at the Hospital. 


BOROUGH OF ILFORD. "Applications are invited from qualified 
medical practitioners (inchiding serving members of H.M,. 
Forces so qualified) for the appointment of MEDICAL OFFICER. 
OF HEALTH. The person appointed will be required to + 

(1) Perform all the duties imposed on the Medical Officer 
of Health under relevant Acts, Orders, and Regulations : 

(2) Act as Medical Superintendent of the Council’s Maternity 
Home and Isolation Hospital ; 

(3) Carry out such duties appertaining to the School Medici! 
Service in the Borough as may be assigned or agreed 
upon by the Borough Council from time to time : 

(4) Carry out such other duties as may from time to time 
be prescribed by the Council; and 

(5) Devote his whole time to the duties of the Office. 

The appointment is subject to the provisions of section 110 
of the Local Government Act, 1933, and the Sanitary Officers 
(Outside London) Regulations, 1935. The post is also subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. The salary will be at the rate of £1400 
p.a., rising by annual increments of £100 to £1700 p.a., plus 
war bonus which is at present £59 16s. p.a. In order to allow 
time for candidates now abroad or in H.M. Forces to apply, 
the last date for receipt of applications has been fixed at 
Ist June, 1946. 

Applications should be accompanied by copies of not more 
than 3 recent testimonials or the names of 3 referees and 
endorsed ‘* Medical Officer of Health.’”’ The consent of the 
Minister of Health has been obtained to the making of this 
appointment. Canvassing, either directly or indirectly, will be 
a disqualification ‘HARLES N. ROBERTS, Town Clerk. - 

Town Hall, Ilford, 19th January, 1946. 


WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of "HONORARY PHY SICIAN FOR 
PSYCHOLOGICAL MEDICINE. Candidates (Men or W omen) 
should be Members or Fellows of the Royal College of Physicians, 
London, and should have had some experience in child psychiatry. 
A Diploma in Psychological Medicine is desirable. The candi- 
date appointed would be expected to undertake at least one 
out-patient session per week, and such teaching as may be 
required by the Medical School. The a does not 
carry with it the charge of any hospital beds. Applications 
from doctors serving in H.M. Forces are also invite ie 

Applications, accompanied by copies of testimonials, must 
reach me not later than first post on Monday, 20th May. Candi- 
dates must attend a meeting of the Medical Council at 5 P.M., 
on Tuesday, 21st May, and prior to that date call upon and send 
copies of their application and testimonials to each member 
thereof. They must not canvass members of the Board, but 
nevertheless must send copies of their application and testi- 
monials to each member thereof and, if so notified, be in 
attendance at a meeting of the Board at 5 p.m. on Thursday. 
23rd May, when the appointment will be made. 

. A. MADGE, Secretary. 
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LONDON HOSPITAL, E.!. There is a vacancy for the post of 
HONORARY ASSISTANT SURGEON to the Thoracic Depart- 
ment. Candidates must be Fellows of the Royal College of 
surgeons, England. 

6 copies of applications and of 3 recent testimonials should be 
sent to the House Governor (from whom further particulars 
may be obtained) and must arrive not later than Friday, 
24th May. ee H. BRIERLEY, House Governor. 
LONDON HOSPITAL, E.!. Cardiac Department. The post of 
PATERSON MEDICAL OFFICER AND CHIEF ASSISTANT 
(B1) to the Cardiac Department will be vacant on Ist April. 
The appointment will be for 1 year, renewable for a second year. 
salary up to £650 p.a., according to experience of the candidate. 

Applications, with 3 recent testimonials (6 copies), should be 
sent te the House Governor (from whom further particulars 
may be obtained) and must arrive not later than Ist March. 

H. BRIERLEY, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. The Com- 
mittee of Management invites applications for the post of 
HONORARY OPHTHALMIC SURGEON. Practitioners 
serving in H.M. Forces are invited to apply. 

Candidates, whom it is desirable should be Fellows of a Royal 

College of Surgeons, should send their applications not later 
than Sist May, 1946, to: R. A. MICKELWRIGHT, House Governor, 
King Edward Memorial Hospital, Ealing, W.13. 
KING GEORGE HOSPITAL. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
MEDICAL REGISTRAR (B1), vacant Ist March, 1946. 
Applicants should have held house appointments and had 
surgical experience. Experience in pediatrics would be con- 
sidered an advantage. Salary is at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
us as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
COUNTY MENTAL HOSPITAL, Winwick, Warrington. Applica- 
tions are invited from registered medical practitioners forthe 
post of RESIDENT ANASSTHETIST (B1). Salary £428 p.a., 
with full resident emoluments. R_ practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
apply. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials, should be sent 
to the Medical Superintendent, Winwick Emergency Hospital, 
Winwick, Warrington. 
WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALEs.) Applications are invited for the temporary appoint- 
ment of DEMONSTRATOR in the Department of Pathology 
and Bacteriology. The appointment is a full-time one for a 
period not exceeding 2 years. The salary of the appointment 
is at the rate of £350 p.a. The person appointed would be 
required to commence duty as soon as possible. 

Application should be made as soon as possible and not later 
than 9th February, 1946, to the undersigned, from whom 
further particulars of the appointment may be obtained. § 

1”, The Parade, Cardiff. 8. C. EpwWarpDs, Secretary. 
UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER in the Department 
of Physiology. Salary £500—£650, according to qualifications and 
experience, Persons desirous of being considered for the office 
are requested to lodge their pames with the Secretary to the 
University on or before 24th May, 1946. 

Conditions of appointment and form of application may be 
obtained from: H. J. BuUTCHART, Secretary. 

The Unive y, Aberdeen. 

UNIVERSITY OF ABERDEEN. Lectureships in Bacteriology. 
The University Court will shortly proceed to the appointment 
of Full-time LECTURERS IN BACTERIOLOGY as under :— 

a) Candidates will require to have special experience and 
knowledge in virus diseases. Salary £650 to £800, placing 
according to qualifications and experience. 

(+) Candidates will require to have a general knowledge of 
bacteriology. Salary £500 to £650. 

Persons desirous of being considered for the office are requested 
to lodge their names, together with testimonials and /or references, 
on or before 24th May, 1946. Successful candidates on National 
service may be granted leave of absence until released. 

Conditions of appointment and further particulars may be 
obtained from: H. J. BUTCHART, Secretary. 

University of Aberdeen. 

UNIVERSITY OF ABERDEEN. Lectureship in Surgery. The 
University Court will shortly proceed to the appointment of 
a Full-time LECTURER IN SURGERY at a salary of £650 
to £800, placing according to qualifications and experience. 
The Lecturer will be appointed Assistant Surgeon at the 
Aberdeen Royal Infirmary. Persons desirous of being con- 
sidered for the office are requested to lodge their names, together 
with testimonials and/or references, on or before 24th May, 
1946. Successful candidates on National Service may be 
granted leave of absence until released. 

Conditions of appointment and further particulars may be 
obtained from: H. J. BUTCHART, Secretary. 

University of Aberdeen. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Applications are invited for the joint post of SECRETARY 
AND TREASURER. Applicants must have knowledge of 
secretarial work, office routine, and book-keeping, but previous 
hospital experience is not essential. Commencing salary £700 
p.a., and house, 

Further particulars from the Chairman, The Royal Hospital 
for Sick Children, Sciennes-road, Edinburgh. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A) to the Ear, Nose, 
and Throat Department, now vacant. The appointment is for 
6 months. Salary at the rate of £70 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent 
at once to 

G. Hurror»D, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

2ist January, 1946. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A). The appointment will be for a period of 6 
months. Salary is at the rate of £175 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

FRANK JENNINGS, House Governor and Secretary. — 
CITY OF BRADFORD. Infectious Diseases Hospitals. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Salary 
£200 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. N. L. FLEMING, Town Clerk. 

Town Hall, Bradford, 18th January, 1946. 


COUNTY BOROUGH OF MIDDLESBROUGH. (General 
Hospital.) Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (A). The salary is at the rate of £200 
p.a., together with full residential emoluments. The Hospital 
contains 355 Beds and is a training school for nurses, and good 
experience is afforded in general medical and surgical work. 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation and the successful candidate will 
be required to pass satisfactorily a medical examination. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be limited to a period of 6 months ; otherwise 12 months. 
Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
12th February, 1946. PRESTON KITCHEN, Town Clerk, 
Municipal Buildings, Middlesbrough, 16th January, 1946. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments : 

CASUALTY HOUSE SURGEON (B2), vacant 26th February, 


1946. 
ORTHOPADIC HOUSE SURGEON (A), vacant 27th Feb- 
ruary, 1946. i 

HOUSE PHYSICIAN (A), vacant 26th February, 1946. 

HOUSE SURGEON (A), vacant 4th March, 1946. 

EAR, NOSE, AND THROAT HOUSE SURGEON (B2), now 

vacant. 

Salary in all cases, except the Casualty House Surgeon, which 
is £200 p.a., is £150 p.a., with full residential emoluments. 
All appointments will be for 6 months with 1 month’s notice 
on either side. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply for 
the A posts, and R practitioners who now hold A posts may apply 
for B2 posts. 

Applications should be sent immediately to: C. J. ADAMS, 
House Governor and Secretary, Royal Infirmary, Gloucester. 


THE LADY CHICHESTER HOSPITAL FOR WOMEN & CHILD- 
REN, New Church-road, HOVE, SUSSEX. (60 Beds.) Applica- 
tions are invited for the post of HONORARY ASSISTANT 
VISITING PHYSICIAN. Applicants must be qualified M.D. 
in Physics, or hold the D.P.M. The successful candidate will 
be expected to attend the Out-patients’ Department once a week 
and to see In-patients. Travelling expenses will be allowed 
if necessary. 

Applications, accompanied by full particulars as to experience, 
and copies of recent testimonials, should be forwarded to the 
Secretary on or before the Ist June, 1946. 


NORTHUMBERLAND COUNTY COUNCIL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR TUBERCULOSIS OFFICER. The officer 
appointed will be required to devote the whole of his time to the 
duties of the office. The salary will be £1009 p.a., plus bonus 
(at present £59 16s. p.a.). The appointment is subject to the 
provisions of the Local Government Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
The appointment will be determinable by 3 months’ notice 
on either side. 

Applications, accompanied by copies of 3 recent testimonials, 
upon forms to be obtained from the undersigned at the address 
below, should be returned not later than 27th May, 1946. The 
consent of the Minister of Health has been obtained to the 
making of this appointment. 

JoHN B. TILLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, 1 
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THE ROYAL LIVERPOOL UNITED HOSPITAL. It is now possible 
to state that one of the additional vacant posts referred to 
in the advertisement of Ist December, 1945, will be that of 
HONORARY ASSISTANT PHYSICIAN at the David Lewis 
Northern Hospital Branch. The qualifications required are a 
medical degree of a university of the British Empire and the 
Membership or Fellowship of the Royal College of Physicians 
of London. Testimonials are not required, but candidates 
— give the names of 3 persons to whom reference may be 
made, 

As stated in the advertisement of Ist December, 1945, persons 
at present serving with H.M. Forces are invited to apply, and 
applic ‘oo should reach the wears, not later than 31st 
March, 1946. V. J. HINDS, Secretary. 

The Royal Liverpool U — Hospital, =: Rodney-street, 

Liverpool, 26th January, 1946. 


THE ROYAL peemmasi UNITED HOSPITAL. Applications 
are invited for the post of HONORARY ASSISTANT 
SURGEON in charge of the Department of Plastic Surgery. 


The department will for the present be located in the Royal 
Southern Hospital Branch, but the person appointed may be 
required to perform duties in the other Branch Hospitals (the 
Liverpool Royal Infirmary, the David Lewis Northern Hospital, 
and the Liverpool Stanley Hospital), The qualifications required 
are a medical degree of a university of the British Empire and the 
Fellowship of the Royal College of Surgeons of England. Persons 
at present serving with H.M. Forces are invited to apply. Testi- 
monials are not required, but candidates should give the names 
of 3 persons to whom reference may be made. 
Applications should reach the undersigned 
26th May, 1946. Le 
The Royal Liverpool hag nited Hospital, 30, 
Liverpool, 1, 26th January, 1946. 
MONMOUTHSHIRE COUNCUL. 
Officer. Applications are invited for the post of Whole-time 
NON-RESIDENT MEDICAL OFFICER (B1) at the County 
Infirmary, Tredegar (200 sick and 60 infirm Beds), and the 
Cottage Homes, Tredegar. Salary £800 p.a., rising by annual 
increments of £50 to £900 p.a. , plus war bonus and an annual 
allowance of £100 for rent and rates of residence. The post is 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and to the Council’s Sickness Regulations. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 
A copy of the terms and conditions of service can be obtained 
from the undersigned, to whom applications, stating age, 
qualifications, and particulars of experience, with copies of 
3 recent testimonials, should be sent not later than Tuesday, 
30th April, 1946. 


not later than 
HINDs, Secre 
Rodney-street 


Institution Medical 


VERNON LAWRENCE, 

County Hall, Newport, 5th January, 
CORNWALL COUNTY COUNCIL. 
from registered medical practitioners for the whole-time appoint- 
ment of a TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICER with special psychiatric experience. The person 
appointed will be required to work under the direction of the 
County Medical Officer, and part of the duties will consist of 
general school medical work and part of work in connexion 
with the establishment of a Child Guidance Service in the 
County. Applicants should hold the Diploma of Psychological 
Medicine. The salary will be on the scale of £600 a year, rising 
by annual increments of £25 to £800 a year, the initial salary 
depending on previous experience of the candidate selected. 

car is essential and there will be a travelling allowance in 
accordance with the County scale. Persons already in whole- 
time public health employment by a local authority are not 
eligible to apply. 

Applications, stating age, qualifications, 
together with 3 recent testimonials, 
Medical Officer, County Hall, Truro, not laterthan 16th February, 
1946. The asian 1%, is approved by the Ministry of Health. 

. P. New, Clerk of the County Council. 

County Hall, Truro, ‘January. 1946. 

CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint- 
ment of TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICERS. The persons appointed will be required to work 
under the direction of the County Medical Officer. The salary 
will be at the rate of £500 a year, rising by annual increments 
of £25 to £700 a year. In fixing the initial salary of the selected 
candidates, consideration may be given to previous experience. 
A car is essential and there will be a travelling allowance in 
accordance with the County seale. Persons already in whole- 
time public health employment by a local authority are not 
eligible to apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the County Medical Officer, County Hall, Truro, not later 
than 16th February, 1946. The appointments are approved 
by the Ministry of Health. 

L. P. New, Clerk of the County Council. 

County Hall, Truro, January, 1946. 


CORPORATION OF DUNDEE. Public. Health Department. 
DUNDEE DISTRICT MENTAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR ASSISTANT MEDICAL OFFICER (B11). Salary 
is at the rate of £500 p.a., with war bonus and full residential 
emoluments. No married quarters are available. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply, but they must have obtained the sanction of 


Clerk of the Council. 
1946. 
Applications are invited 


and experience, 
should reach the County 


the Scottish Central Medical War Committee, Edinburgh, 
to their application. 
Applications, stating age, nationality, qualifications with 


dates, experience and details of previous appointments, and 


accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Superintendent, 
Dundee. 
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Mental Hospital, Westgreen, 


KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the following appointments at Willesborough 
Hospital. near Ashford, Kent (212 Beds). R_ practitioners 
holding B2 posts, also those holding B1 and ineligible for service 
in H.M. Forces, may apply for the posts. 

(a) TEMPORARY RESIDENT ASSISTANT SURGEON 
(B1). Salary £550 a year, plus war addition £29 19s. 8d. for 
males and £24 . 4d. for females, with full residential emolu- 
ments. Applicants should have had previous surgic al experience 
and be ——. < undertaking major surgical wor 

(b) ASSISTANT RESIDENT MEDICAL OFFICER (BI). 
Salary £350 a “year, plus war addition as above, with full 
residential emoluments. 

Medical examination 
arranged. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 responsible persons to 
whom reference may be made as to profe sssional ability. should 
be sent to the County Medical Officer, County Hall, Maidstone, 
not later than 12th February, 1946. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 12th January, 1946. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade IA Hospital— 
456 Beds, including 175 E.M.S.) Applications are invited from 


necessary. Superannuation can be 


eget practitioners (Male and Female) for the following 
108 
: RESIDE NT MEDICAL OFFICER (B1), duties to include 
those > House Physician, vacant immediately. Salary 
£351 
HOU SE ‘Su RGEON (B2) for general surgery, vacant 20th 
February, 1946. Salary £200 p.a. 
CASUALTY OFFICER (A), vacant 10th March, 1946. 
Salary £200. 
Full residential emoluments. 6 months’ appointment. For 
the Bl post, R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. For 


the B2 post, R practitioners now holding” A posts may also 
apply. For the A post, practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 
Applications should be sent as soon as possible to— 
ARTHUR TAYLOR, Superintendent and Secretary. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (416 + 175 E.M.S. Beds.) 
Applications are invited for the position of SENIOR RADIO- 
LOGIST (Diagnostic), whole-time, non-resident; private 
practice not permitted. Commencing salary £1250 p.a., with 
participation in a superannuation scheme. 

Applications, which are also invited from Service practitioners, 
to be sent not later than 25th May, 1946, to— 

ARTHUR TAYLOR, Superintendent and Secretary. 


DERBYSHIRE ROYAL INFIRMARY. Sheffield National Centre for 
RADIOTHERAPY. Applications are invited for the position 
of RADIOTHERAPIST to the Derbyshire Royal Infirmary. 
Salary according to qualifications and experience but will not 
be less than £1250 p.a., with participation in a superannuation 
scheme. The successful candidate will carry out his work in 
consultation with and, when necessary, the assistance of 
the Medical Director of the Sheffield National Centre for Radio- 
therapy ; he will be appointed an Assistant Medical Director 
of that National Centre. 

Full details concerning the post to be obtained on application 
to Arthur Taylor, F.H.A., Superintendent and Secretary, Derby- 
shire Royal Intirmary, Derby. Applications, which are also 
invited from Service practi*ioners, to be sent not later than 
25th May, 1946, to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Intirmary, Derby. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from _ registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant now. Salary is at the rate of £100 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
8th January, 1946. W. CocKBURN, House Governor. 


ROTHERHAM HOSPITAL, Doncaster Gate, Yorkshire. (General 
Voluntary Hospital—150 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant shortly. 
Salary £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification may also apply, when 
the appointment will be for a period of 6 months. 

Applications should be sent at once to the Secretary-Superin- 
tendent. 
CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.0., and D.O.M.S. examina- 
tions.) The Board of Management invites poem seer from 
registered medical practitioners for the post of HOUSE 
SURGEON (A) at the General Hospital, now vacant. Salary 
£150 p.a., with board, lodging, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be sent in sealed envelopes marked ‘“‘ House 
Surgeon ’’ as soon as possible to: S. T. Davis, Secretary. 
_ The General Hospital, Cheltenham. 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of PATHOLOGIST, full-time. Salary £1000 p.a., non- 
resident. <A limited amount of private work may be allowed. 

Particulars may be had on application to the undersigned, 
with whom applications, with copies of 3 testimonials, should 
be lodged on or before 31st May 

. B, SHELSWELL, General, Superintendent and Secretary. 
18th January, 1946. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITA- 
TION CENTRE, Bath-row, BIRMINGHAM, 15. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), now 
vacant. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding diploma of F.R.C.S. The appointment will be for 
a period of 1 year. Salary is at the rate of £300 p.a. Suitably 
qualified R practitioners holding a appointments, also those 
holding Bi and ineligible for H.M. Forces, may apply. 

18th January, 1946. A. A. Mac IVER, Secretary. 
BRISTOL ROYAL HOSPITAL. (Incorporating Bristol Royal 
INFIRMARY and BRISTOL GENERAL HOSPITAL.) Applications are 
invited for the posts of REGISTRAR to the Ear, Nose, and 
Throat Department and REGISTRAR to the Dermatologic: al 
Department. Both are Bl posts. Salary in each case at the 
rate of £500 p.a., non-resident. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, with the names and at of 3 referees, 
to sg sent not later —_ 15th March, 1946, to— 

Lis C. SMITH, ..1.8., Sec retary and House Governor. 

Bristol Royal 
ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal C lle ge of Surgeons (England) 
tor 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the following posts, 
vacant on dates stated :— 

(1) SENIOR HOUSE SURGEON (B1), vacant 5th February. 
Salary £250 p.a. Suitably qualified R practitioners who now 
hold B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

(2) SECOND HOUSE SURGEON (B2), obstetrics and 
vacant Ist March. Salary £210 p.a. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months : otherwise may be extended. 

In both cases full residential emoluments are included. 

Applications should be sent to— 

. H. GRIMSHAW, Superintendent-Secretary. 


DUNDEE ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of HOUSE SURGEON (A), Diseases of Eye, 
vacant Ist February. 1946. Salary is at the rate of £75 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
must obtain the permission of the Scottish Central Medical 
War Committee. 

Applications, stating age and qualifications and accompanied 
by copies of 3 recent testimonials, should be lodged with the 
Medical Superintendent not later than 3ist January. 


CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
Applications are invited from registered medical practitioners 
Male or Female, for the appointment of TEMPORARY RESI- 
DENT OBSTETRICAL OFFICER (B11), vacant early in 
February, 19416. Although the vacancy is on the permanent 
assignment of staff, the appointment will be temporary for the 
time being and, subsequently, the officer appointed will be 
eligible to apply for the pe rmanent post. Candidates must have 
had previous experience in obstetrics and gynecology and 
preference will be given to those holding the M.R.C.0.G, 
qualification. The Maternity Department at the Hospital 
contains 130 midwifery beds and 48 gynecological beds. Salary, 
on scale, in accordance with the Manchester Corporation condi- 
tions of service, commencing at £475 p.a., rising by annual 
increments of £25 to a maximum of £550, together with full 
residential emoluments in addition. The salary is subject to 
a temporary cost-of-living wages addition. The commencing 
cash remuneration at present is £505 in respect of a male officer 
and £499 2s. 6d. in respect of a female officer. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and all 
applications must be received by him not later than 9th February, 
1946. Canvassing in any form is prohibited. 

Pup B, DINGLE, 

Town Hall, Manchester, 2, 14th January, 1946. 


Town Clerk. 


STANLEY URBAN DISTRICT COUNCIL. Applications are 
invited from qualified persons not over 45 years of age for the 
appointment of TEMPORARY MEDICAL OFFICER OF 
HEALTH for the Urban District of Stanley, under the provisions 
of the Local Government Act, 1933, and to the Sanitary Officers’ 
Regulations, 1935. The person appointed will be required to 
devote his whole time to the duties of the office, will not be 
permitted to engage in private practice, and must reside within 
the Urban District. The salary will be at the rate of £800 p.a., 
plus cost-of-living bonus, travelling and any other out-of- 
pocket expenses, and is subject to the provisions of the Local 
Government Superannuation Act, 1937. Applicants who at 
present hold temporary or permanent whole-time appoint- 
ments as Medical Officers are reminded of the necessity for 
obtaining from their Principal Regional Medical Officer the 
consent of the Ministry of Health to their application for the 
appointment. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should reach the 
undersigned not later than Thursday, 21st February, 1946. 

S. ANDERSON, Clerk to the Council, 

Council Offices, Stanley, Co. Durham, 14th January, 1946. 
ST. MARGARET’S HOSPITAL, Epping. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners who now hold A posts, for the appointment 
of HOUSE OFFICER (B2) at the above Hospital. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
To R practitioners the appointment will be limited to 6 months ; 
otherwise 1 year. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, stating applicant’s full name, 
age, nationality, qualifications, and details of previous posts 
(if any), and whether liable under the National Service Acts. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of HONORARY ASSISTANT PHYSICIAN to the 
General Infirmary at Leeds. Candidates must hold a degree 
in medicine of a British university and be Fellows or Members 
of the Royal College of Physicians of London. Information 
relating to the post will be supplied on reference to the House 
Governor. Suitably qualified practitioners serving with His 
Majesty's Forces are invited to apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be made), to be received by the undersigned not 
later 31st May, 1946. 

“LAYTON FRYERS, House Governor and Secretary. 


EAST RIDING OF YORKSHIRE. Beverley Emergency Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2), vacant immediately. The salary is at the rate of £200 
p.a., with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise not exceeding 1 year, subject to 
1 month’s notice on cither side. 

Applications to be made as soon as possible to— 

NsON, Clerk of the County Council. 
County Hall, Beverley 15th January, 1946. 


SOUTHAMPTON CHILDREN’ S HOSPITAL. (55 Beds.) Applica- 
tions are invited from registered medical practitioners, Men 
or Women, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). Salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be 
sent not later than the 1lith February to 

K, MATTHEWS, Secretary. 


Baguley Sanatorium. (421 Beds.) 
invited from registered medical practitioners, 
Male and Female, for the appointment of TEMPORARY 
RESIDENT ASSISTANT MEDICAL OFFICER (B1), vacant 
now. Although the vacancy is on the permanent assignment 
of staff, the appointment will be temporary for the time being 
and subsequently the officer appointed will be eligible to apply 
for the permanent post. Candidates should have had previous 
experience in the treatment of pulmonary tuberculosis. Basic 
salary £350 p.a., rising by annual increments of £25 p.a. to a 
maximum of £150. Full residential emoluments are addi- 
tional to the salary stated. A temporary cost-of-living wages 
addition is also payable, and the present commencing annual 
cash remuneration is £380 in the case of a male officer and 
“374 2s. 6d. in the case of a female officer. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 9th 
February, 1946. Canvassing in any form is prohibited. 

PuHILir B. DINGLE, Town Clerk, 

Town Hall, Manchester, 2, 15th January, 1946. 


ROYAL HOSPITAL, Richmond, Surrey. Applications | are invited 
from registered medical practitioners, Male, for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B2), vacant 
8th February, 1946. Salary is at the rate of £225 p.a., with full 
residential emoluments. KR practitioners holding A posts may 
apply, when the appointment will be for a period of 6 months. 

Apply to the House Governor. - 
STATE MENTAL INSTITUTION, Rampton, near Retford, Notts. 
TEMPORARY ASSISTANT MEDICAL OFFICER required. 
Commencing salary £615 p.a., rising by annual increases of 


CITY OF MANCHESTER. 
Applications are 


not more than £25 to £790 p.a., plus £50 to a holder of the 
D.P.M., but experience in mental work not essential. Every 
opportunity for studying conduct disorders associated with 


mental disorders and defect. Pleasant quarters available. 
Applications to the Medical Superintendent, from whom 
further particulars may be obtained. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES HOS- 
PITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months, 
Applications a be sent to- 
RICHARDS, Secretary-Superinte ondent. 


WELLHOUSE waa Barnet, Herts. Hertfordshire County 
couNcIL. Applications are invited from registered medical 
practitioners for the temporary appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A). Salary at the 
rate of £150 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should «be 
intendent. 


KING GEORGE’S SANATORIUM FOR SAILORS, Bramshott, 
LIPHOOK, HANTS. (Seamen’s Hospital Society.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Salary at the rate of £350 p.a., plus residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 


addressed to the Medical Super- 


Applications.to be sent to the Medical Superintendent. 
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PRESTON AND COUNTY OFLANCASTER QUEEN VICTORIA 
ROYAL INFIRMARY. The Board of Management propose to 
fill the following positions on the Visiting Statl :— 
PHYSICIAN. 
OBSTETRICIAN-GYN-ECOLOGIST. 
EAR, NOSE, AND THROAT SURGEON. 
ORTHOPADIC SURGEON. 
All the above posts are remunerated. Private practice allowed. 
The qualifications required will be the higher appropriate degrees 
or diplomas in each case. Candidates appointed will be required 
to limit practice to their respective specialties. The posts of 
Obstetrician-Gynecologist and Ear, Nose, and Throat Surgeon 
will include duties for major local authorities. Particulars 
relating to each post may be obtained from the undersigned. 

Applications, together with the names of 3 referees, should be 
submitted to the undersigned by Saturday, 18th May, 1946. 
20 copies of the application should, if possible, be sent for the 
use of the Appointments Committee. Personal canvass of, the 
Committee is expressly forbidden. 

JOHN GIBSON, Superintendent and Secretary. 

Royal Infirmary, Preston, sth January, 1946 

ROYAL WEST SUSSEX HOSPITAL, Chichester, invites applica- 
tions for the post of RESIDENT CASUALTY OFFICER 
AND RELIEF ANAESTHETIST (A). The appointment 
covers also ear, nose, and throat, and ophthalmic work. Salary 
£150 p.a., with full residential emoluments. Vacant immediately 
for 6 months’ tenure. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, with testimonials, to be addressed to the House 

Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL. * The General Com- 
mittee of Management Whe applications for the posts of 2 
HONORARY CONSULT ’ PHYSICIANS and an HON- 
ORARY CONSULT ANTS PHYSICIAN. To 
enable those serving with H.M. Forces to apply for these posts, 
the appointments will not be made until 4th May, 1946. 
Applicants should hold qualification of M.R.C.P. or M. D. 

Further Dag bm ulars regarding these posts can be obtained 
from: R. G. MorrisH, House Governor and Secretary. 

EAST SuNOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medic al practitioners, 
including R pee aoe rs who now hold A posts, for the appoint- 
ment of HO URGEON (B2) to the E.N.T. and Eye 
Departments, vac a... now. Appointment will be for 6 months. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. The Hospital is recognised for the postgraduate study 
for the diplomas of D.L.O. and D.O.M.S 

ARTHUR Grirr ITHS, Secretary. 

The Hospital, Ipswich, 19th January, 1946. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical prac titioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A). The appointme nt 
is for a period of 6 months. Salary is at the rate of £175 p.a. 
Practitioners within 3 months of qualification and liable unde r 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
pes and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F. W. BARNETT, General Superintendent and Secretary. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), vacant middle of February next. Salary is 
at the rate of £150 p.a., with usual emoluments. Prac titioners 
within 3 months of qualific: ation and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months ; otherwise renewable for a further period. 

Applic ations should be sent to the General Superintendent 

and Secretary. 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of TEMPORARY HONORARY ASSISTANT OPHTHAL- 
MIC SURGEON from candidates holding the Diploma in 
Ophthalmic Medicine ona Surgery. (The permanent post will 
be advertised later in the year.) 

Applications, with copies of testimonials, should be addressed 
to the Chairman of the Managing Committee. 

= R. J. CARLESS, House Governor. 
SALFORD ROYAL HOSPITAL. Applications are invited for 
the appointment of ASSISTANT RESIDENT SURGICAL 
OFFICER AND CASUALTY OFFICER (B2), vacant now 
Appointment for 6 months. Salary £225, plus the usual 
residential emoluments. R_ practitioners now holding A posts 
may apply. 

Applications to be made at once on the prescribed form from 
the General Superintendent at the Hospital. 

NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. The salary is at the rate of £200 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 


Acts may apply, when the appointment will be for a period of 6 
months. 


Applications to be sent to the 
soon as possible. 


LEIGH INFIRMARY, Lancs. (General Hospital—102 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant 23rd January, 1946. Salary is at the rate of £200 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months ; otherwise 12 months. 

Applications, stating age and accompanied by 
3 testimon als ,to be addressed to— 


30 (Miss) F. M. Evison, Acting Secretary. 


Secretary-Superintendent as 


copies of 


COUNTY COUNCIL OF THE COUNTY OF LANARK. Applica- 
tions are invited for the appointment of MEDICAL OFFICER 
OF HEALTH for the County of Lanark. The successful 


applicant shall undertake all the duties imposed on a Medical e 


Officer of Health under the relative Acts and Orders, including 
tuberculosis, school medical, and maternity and child welfare 
work, and perform such other duties as may be attached to the 
office. Applicants must be qualified medical practitioners and 
must also be registered on the Medical Register as the holders 
of Diplomas in Sanitary Science, Public Health, or State Me dicine, 
and must have had administrative experience in a similar 
post or as Assistant or Depute Medical Officer of Health. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation (Scotland) Act, 1937, and the successful 
applicant will require to pass medical’ examination. The 
Medical Officer shall reside in the County. The commencing 
— for the post will be £1600, plus war bonus, at present 

5 per cent. 

Applications, stating qualifications, experience, age, 
accompanied by 1 copy of 3 recent testimonials, should be Te as 
with the subscriber not later than 31st March, 1946, Canvassing, 
either directly or indirectly, will be a disqualification. 

Wo. C. BROWNLIE, County Clerk. 

Lanarkshire House, 191, Ingram-street, Glasgow, 

November, 1945. 
DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th February next. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months. . H. SPENCE, Secretary. 
CLAYTON HOSPITAL, Wakefield (Vol ~ Hospital—19! 
Beds.) Applications are invited for the appointment of 
PATHOLOGIST. The post is whole-time, non-resident, and 
carries a salary of £800 p.a., plus facilities for private practice. 
Private fees are to be divided as to two-thirds to the Patho- 
logist and one-third to the Hospital, and is subject to an agree- 
ment to be entered into. The Pathologist will have charge 
of the whole of the Hospital’s Pathology Service, which will 
include clinical pathology and morbid anatomy. 

Applications from serving members of H.M. Forces are invited, 
in which case anticipated date of availability should be stated. 

Applications, giving full details of qualifications and experience 

and giving the names of 3 referees, are to be sent by 19th May, 
1946, to: W. Reap, Superintendent and Secretary. 
BRISTOL MENTAL HOSPITAL. Applications are invited for the 
appointment of BLOCHEMIST to supervise and plan research 
in biochemical and physiological aspects of mental disease. 
Candidates must have high qualifications in science and wide 
experience, and preferably should have worked in this field. 
Commencing salary £1000 p.a. The appointment, w hich in the 
first instance is temporary. will eventually be subject to the 
provisions of the Asylum Officers’ Superannuation Act, 1909. 

Applications should reach the Medical Superintendent, Bristol 
Mental Hospital, Fishponds, before 4th May, 1946. 
CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
from registered medical practitioners, including practitioners 
within 3 months of qualification who are liable to_ service 
under the National Service Acts, for two posts of HOUSE 
SURGEON (A), vacant from the Ist April next. The appoint- 
ments will be for a period of 6 months. Salary is at the 
rate of £160 p.a., with board, &c. 

Applications should be sent to the Secretary-Superintendent 
not later than the 25th February, 1946. 

Cartisle, 17th January, 1946. 
HALIFAX GENERAL HOSPITAL. (450 Beds.) Resident Medical 
Officers (B2) required as soon as possible. 

(1) JUNIOR OBSTETRIC OFFICER for a department of 
80 Beds. Previous experience in obstetrics a recommendation. 

(2) Brey SURGEON to E.N.T. and Orthopedic Depart- 
ment 

~~ £200 to £350 p.a., according to experience, plus £150 
p.a. in the event of the appointment being non-resident. 
R practitioners holding A posts may apply, when appoint- 
ments will be limited to 6 months. 

Applications to be made to the Medical Superintendent. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical Es Male and Female, for the 
appointment of RESIDENT JUNIOR PA®DIATRICIAN (B2). 
The salary is at the rate of £250 p.a., with full residential emolu- 
ments and bonus. R practitioners V ho now hold A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise not exceeding 12 months. 

Apply to the Medical Superintendent by 31st January, 1946. 
IPSWICH COUNTY BOROUGH COUNCIL. Borough Generai 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant at an early date. Salary £500 p.a., 
with full residential emoluments. Duties mainly medical. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. Ledeal 

Applications, with date when available, should be sent imme- 
diately to the Medical Officer of Health, Elm-street, Ipswich. _ 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment, shortly vacant, 
of HOUSE SURGEON (A). Salary £200 p.a., with full resi- 
dential emoluments. The successful candidate must be a 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to: W. Wynne, Superintendent and Secretary. 


BO! 
Cor 
wit 
Lei 
ex] 
(or 
SU 
wil 
to 
ap 
sig 
25 
ha 
im 
(A 
ra 
w 
s 
r 
~ ( 


‘tary 
ered 
nt of 
ents. 
nder 
ment 
t of 
and 
‘tice. 
gree - 
large 
will 


ited, 
ated. 
ence 
May, 


dent 


dical 
t of 


bion. 
art- 
b150 
lent. 
yint- 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[JAN. 26, 1946 


CITY OF LEICESTER. COUNTY OF LEICESTERSHIRE. COUNTY 
BOROUGH OF DERBY. The Health Committees of the City and 
County of Leicester and of the County Borough of Derby, together 
with the Boards of Governors of the Royal Infirmaries of 
Leicester and Derby, invite applications from gentlemen having 
experience in thoracic surgery and possessing the F.R.C.S. 
(or its equivalent) for the post of Part-time THORACIC 
SURGEON, at a total salary of £1500 a year. Private practice 
will be allowed, but it is estimated that the total time required 
to be shared between the Joint Authorities will amount to 
approximately 5 days a week. 
_ Details of the appointment may be obtained from the under- 
signed, to whom applications should be submitted by the 
25th May, 1946. The permission of the Ministry of Health 
has been obtained for the appointment, and applications are 
invited from persons serving in H.M. Forces. 
E. MACDONALD, 

- Medical Officer of Health, City of Leicester. 

City Health Department, Grey Friars, Leicester, 
19446. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House Surgeon 
(A), required to commence 6th February, 1946. Salary at the 
rate of £150, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 

H. J. JoHNsON, General Superintendent and Secretary. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(BL) to the Obstetric and Gynecological Department of the 
St. Helier Hospital (98 obstetric beds and 30 gynecological 
beds). The appointment will be on the Council’s temporary 
staff and subject to 1 month’s notice on either side, but any 
Local Government Superannuation rights will be preserved. 
Salary at the rate of £350 p.a., plus full residential emoluments 
plus bonus. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
ae to the Medical Superintendent by the 31st January, 

Je 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Casualty 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male or Female, including Medical Officers recently 
demobilised from H.M. Forces, for the 2 posts of SECOND 
ASSISTANT (B1) to the Orthopedic Department at each 
Unit Hospital, with duties in the Casualty Department, 
now vacant. Salary £350 p.a., resident. Applicants should 
have held house appointments and had experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
— B1 and have been rejected by the Services, are invited to 
apply. 
Applications to be forwarded immediately to— 
P. N. GLass, General Superintendent. 
Royal Infirmary, Sheffield, 6, 
_ January, 1946. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Roya! 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the post of RESI- 
DENT HOUSE OFFICER (A) who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 
: Applications should be sent forthwith to: P. N. 
General Superintendent, the Royal Infirmary, Sheffield, 6 
8th January, 1946. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, 
Male or Female, including R practitioners who now hold A 
posts, for the appointment of RESIDENT AN -#STHETIST 
(B2), now vacant. The appointment is for 6 months at a 
salary of £150 p.a., with the usual residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be sent to the 
Chairman of the Medical Board not later than 31st January, 
1946. By Order, 
F. J. CABLE, General Superintendent and Secretary. 
16th January, 1946. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of TEMPORARY HONORARY OPH- 
THALMIC SURGEON from candidates who must be Fellows 
of the Royal College of Surgeons of England, Edinburgh, or 
Ireland, or graduates in surgery of one of the universities of the 
United Kingdom or Ireland. Candidates must further hold 
Diplomas in Ophthalmic Medicine and Surgery. 
Applications to— 
WILFRID G. KEMSLEY, Secretary and House Governor. 


GLASS, 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the following appointments :— 

HOUSE SURGEON (A), RESIDENT ANASSTHETIST (A), 
CASUALTY OFFICER (A). 

Salary at the rate of £150 p.a., plus 10% bonus, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to— 


GORDON 8, STURTRIDGE, 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A) for General Surgical duties. The 
appointment, which is for 6 months, is vacant on 27th February, 
1946. Salary at the rate of £170 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Ceci, HILL, House Governor and Secretary. 

FREE EYE HOSPITAL, Southampton. Applications are invited 
from registered medical practitioners. Male and Female, if 
possible with ophthalmic experience, for the appointment of 
HOUSE SURGEON (A), now vacant. Salary is at the rate of 
£200 p.a. or more according to experience, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months ; otherwise 
may be renewed by the Committee of Management. 

Applications to the Secretary. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invites applica- 
tions from qualified medical practitioners (Male or Female) 
for the post of HONORARY ASSISTANT ANAOSTHETIST 
at The Royal Hospital, Wolverhampton. The successful 
candidate must confine himself or herself to the practice of anzes- 
thesia. The amount of honorarium to be paid to the holder 
of this post will be a subject for arrangement between the 
successful applicant and the Board of Management. The 
Royal Hospital, Wolverhampton, is an associated Hospital of 
the University of Birmingham. 

Applications must be received on or before 20th May, 1946, 
and should be sent to: Mr. W. CockBuRN, House Governor, 
from whom further particulars can be obtained. 

8th December, 1945. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Following the notice announcing that a 
vacancy would shortly occur on the Honorary Staff for a 
PA.DIATRICIAN, the Board of Management now invites 
applications from Service or other candidates for this post. 
Applicants must be Fellows or Members of the Royal College 
of Physicians of London or Edinburgh, have experience in 
pediatrics, and confine themselves to consulting practice. 
The amount of honorarium to be paid to the holder of this post 
will be a subject for arrangement between the successful candi- 
date and the Board of Management. The Royal Hospital, 
Wolverhampton, is an associated Hospital of the University 
of Birmingham. 

Applications must be received on or before Monday, 20th May, 
1946, and should be sent to: Mr. W. CocKBURN, House Governor, 
from whom further particulars can be obtained. 

8th December, 1945. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) Following the notice previously announced 
that a vacancy would shortly occur on the Honorary Staff 
for a DERMATOLOGIST, the Board of Management now 
invites applications for this post. Applicants must have special 
experience in dermatology. Applicants must confine themselves 
to consulting practice. The amount of the honorarium to be 
paid to the holder of this post will be a subject for arrangement 
between the successful applicant and the Board of Management. 
The Royal Hospital, Wolverhampton, is an associated Hospital 
of the University of Birmingham. 

Applications must be received on or before Monday, 20th May, 
1946, and should be sent to : Mr. W. CocKBURN, House Governor, 
from whom further particulars can be obtained. 

8th December, 1945. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invites applications 
for the post of HONORARY ASSISTANT RADIOLOGIST 
at The Royal Hospital, Wolverhampton. Applicants must 
have special knowledge of radiology (diagnostic) and confine 
themselves to consulting practice. The amount of honorarium 
to be paid to the holder of this post will be a subject for arrange- 
ment between the successful applicant and the Board of Manage- 
ment. The Royal Hospital, Wolverhampton, is an associated 
Hospital of the University of Birmingham. 

Applications must be received on or before 20th May, 1946, 
and should be sent to: Mr. W. CockBuRN, House Governor, 
from whom further particulars can be obtained. 
SEVERALLS MENTAL HOSPITAL, Colchester. (Essex and Col- 
CHESTER MENTAL HOSPITALS.) Applications are invited for the 
posts of ASSISTANT PHYSICIANS (Bl). Candidates must 
have a Diploma in Psychological Medicine and be experienced 
in modern methods of psychiatric treatment. Salary £700 p.a., 
rising by annual increments of £50 to £900 p.a., plus residential 
emoluments valued at £100, which sum is added to salary if 
non-resident. These appointments are subject to the provisions 
of the Asylums Officers’ Superannuation Act, 1909, and are 
terminable by 1 month’s notice on either side. KR practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications should be addressed to the Medical Superin- 

tendent so that they are received not later than*30th April, 1946. 
3 recent testimonials are required, except from candidates from 
overseas, who may submit the names of 3 persons from whom 
references can be obtained. 
CROYDON GENERAL HOSPITAL. (A Voluntary Hospital of 
200 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the position of additional 
CLINICAL ASSISTANT to thegOrthopedic Department on 
Thursdays at 9.30 A.M. 

Further particulars can be obtained from the undersigned, 
to whom applications, stating age, qualifications, &c., should 
be sent at once. GroRGE A. PAINes, House Governor. 
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City OF PORTSMOUTH. St. James Hospital for Mental and 
NeRVOUS DISEASE. Applications are invited from suitably 
ualified practitioners (Male or Female) holding B2 appoint- 

ments or who have been rejected for H.M. Forces for the post 

of ASSISTANT PHYSICIAN (B11). The commencing salary 
for this post is £500 p.a., plus full residential emoluments valued 
at £150 p.a. with war-time bonus of £24 14s. p.a. and an extra 
£50 p.a. for holders of the D.P.M., rising by £50 p.a. to £700. 

There are no married quarters available at present. In accord- 

ance with the policy of the British Medical Association this 

appointment is at present temporary but will be made with 

a view to filling a vacancy on the permanent staff. There is a 

comprehensive Mental Health Service for the City of Ports- 
mouth based on the Hospital. The post involves work in all 
branches of psychiatry, including out-patients’ clinics, psychoses, 
psychoneuroses, delinquency, and child guidance. 

Applications should be addressed to Dr. Thomas Beaton, 
O.B.B., Physician-Superintendent, St. James Hospital, Milton, 
Portsmouth. FREDERICK SPARKS, Town Clerk. 

Clerk to Visiting Committee, St. James Hospital. 

lith January, 1946. 
WEST HERTS HOSPITAL, Hemel H d. Applicati are 
invited from registered medical practitioners, ine cluding those 
holding A posts, for the post of HOUSE SURGEON (B2), 
vacant 8th February next. The appointment is for a period 
of 6 months. The salary is at the rate of £200 p.a., with full 
residential emoluments. To practitioners within 4 months of 
qualification the salary will be at the rate of £120 p 

Applications, stating age, qualifications with 
and present post (if any), and accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to— 

J. Prick JONES, Clerk to the Hospital. 

11th January, 1946. 
THE WARWICKSHIRE KING EDWARD VY MEMORIAL SANA- 
TORIUM, HERTFORD HILL, near WARWICK. (239 Beds, Pul- 
monary Tuberculosis.) Applications are invited for the post 
of JUNIOR MEDICAL OFFICER = at the above Sana- 
torium. The appointment will be for 6 months in the first 
instance. To R practitioners Hohding A posts, who may also 

apply, it is limited to 6 months. No previous professional 

experience necessary. Salary £375 p.a., plus cost-of-living 
bonus, with full residential emoluments. 

Applications to be sent to the Medical Superintendent at the 
Sanatorium by 7th February, 1946 

L. Epgar STEPHENS, Clerk to the Joint Committee. 

Shire Hall, Warwick. 
LANCASHIRE MENTAL HOSPITALS BOARD. Applications 
are invited from registered medical practitioners (including those 
at present serving with H.M. Forces either at home or abroad) 
for the 4 vacant posts of DEPUTY MEDICAL SUPERIN- 
TENDENT at the County Mental Hospitals, Prestwich (near 
Manchester), Rainhill (near Liverpool), Whittingham (near 
Preston), and the Calderstones Certified Institution for Mental 
Defectives, Whalley (near Blackburn). The salary for each 
post is £745-£50-£€845 p.a. (annual increments), with emolu- 
ments valued at £200 p.a. and war bonus (at present £59 16s. 
p.a.). An additional £50 p.a. is payable in respect of the D.P.M. 
If the post is held non-resident, the emoluments will be paid 
in cash. All the posts are whole-time appointments and will 
be subject to the Asylums Officers’ Superannuation Act, 1909. 

Application forms and further particulars of the appoint- 
ments are obtainable from the undersigned, to whom completed 
applications must be sent, in envelopes endorsed ‘ Deputy 
Medical Superintendent,’’so as to arrive not later than Saturday, 
13th April, 1946. R. H. Apcock, Clerk of the Board. 

County Offices, Preston, Ist December, 1945. 

THE CHESTER ROYAL INFIRMARY. (Normal Capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), to take up duty on Ist February, 1916. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age. qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary. 

CITY OF LEICESTER. City Genera! Hospital. Applications are 
invited from re gistered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A). Duties: 
general surgical and orthopedic. Salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Surgeon, City General Hospital,’’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £250 p.a., with full residential emoluments. RK practi- 
tioners holding A posts may apply. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary-Superintendent. 

VICTORIA HOSPITAL, Accri licati are invited 
from registered medic: al practitioners (Male or Female) for the 
post of HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply. 

x. ications, with copies of recent testimonials, to be sent 

: P. D. Wapvswortn, Honorary Secretary. 


EAST RIDING COUNTY COUNCIL. Applications are invited 
from duly registered Women medical practitioners for the 
appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Persons already holding a whole- 
time appointment under a local authority are not eligible. 
The duties will be mainly those concerned with maternity and 
child welfare and school medical inspections. Preference will 
be given to candidates holding a Diploma in Public Health. 
Salary £600 p.a., rising by annual increments of £25 to £700 p.a., 

with war bonus at the rate for the time being in force (now 
£48 2s. p.a.). The successful applicant must own and be able 
to drive a car, and a mileage allowance on the Counvil’s scale 
will be paid. 

Applications should be made on the approved form which 
can be obtained from the undersigned and should be forwarded, 
together with copies of not more than 3 recent testimonials, 
to the County Medical Officer of Health, County Hall, Beverley, 
as soon as possible. The consent of the Minister of Health has 
been obtained to the | of this appointment. 

TEPHENSON, Clerk of the Council. 

County Hall, eeuien sth January, 1946. 

NORTHAMPTON COUNTY MENTAL HOSPITAL Berrywood: 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER (B1)- 
Applications are invited for the above permanent pensionable 
post from suitably qualified practitioners, including those 
serving in H.M. Forces, holders of B2 appointments, and holders 
of BL appointments if ineligible for H.M. Forces. The com- 
mencing salary for the post is £400 p.a., rising by £25 p.a. to 
£500 p.a., plus an extra £50 for the D.P.M., plus full residential 
emoluments valued for superannuation purposes at £150 p.a. 
In the case of candidates with special qualifications or psych- 
iatric experience, the salary may commence at any point within 
the scale. 

Applications, accompanied by the names and addresses of 
2 referees, should be addressed to the Medical Superintendent. 
The appointment will not be made until 16th May, 1946. 
MONMOUTHSHIRE COUNTY COUNCIL. The County Hos- 
PITAL, PANTEG, GRIFFITHSTOWN. Applications are invited from 
registered medical practitioners, Female, for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) at the 
County Hospital, Panteg. Salary is at the rate of £200 p.a., 
~— full residential emoluments. The appointment is for 

year. 

Applications to be forwarded to the Medical Superintendent 
at the Hospital as soon as possible. D. Rocyn JONES, 

County Hall, Newport, Mon. County Medical Officer. 
STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergency 
HOSPITAL, hear STOURBRIDGE. (Total Beds a 50.) Applications 
are invited for the appointment of JUNIO RESIDENT 
MEDICAL OFFICER (A), Male or Female, to assist in the care 
of civilian beds and for orthopedic and general surgical duties 
in the E.M.S. Fracture A Department of the Hospital. The 
appointment will be for a period of 6 months and the salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications, and the date avail- 
able to commence duty, together with copies of 3 testimonials, 
should be sent as soon as possible to— 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 8th January, 1946. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of JSE 
SURGEON (B2), with ophthalmic experience preferred, now 
vacant. The salary is at the rate of £200 p.a., with full resi- 
dential emoluments. There are 80 Beds for in-patients and 
large Out-patient Department. The Infirmary is recognised 
as a Hospital at which a full course of instruction for admission 
to the D.O.M.S. may be taken. R practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months ; otherwise will be renewable. 

Applications, stating age and nationality, together with 
copies of 3 recent testimonials, should reach the Secretary at 
an early date. Eustace LEks, Secretary. 
CARDIGANSHIRE GENERAL HOSPITAL, Aberystwyth. Applica- 
tions are invited from medical practitioners, Male or Female, 
including R practitioners holding A posts, for the post of 
JUNIOR HOUSE SURGEON (B2). The appointment will be 
for 6 months. Salary £175 p.a., with residential emoluments. 

Applications, with copies of recent testimonials, to be sent 

to the Secretary. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the 2 vacant posts of HOUSE SURGEON (A), each at a salary 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarde 4 immediately to— 

H. HArprer. Honorary House Governor. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
P#DIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be immediately to— 

Harper, Honorary House Governor. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointment of HOUSE 
SURGEON (A), vacant 6th February, 1946. Salary at the 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by copies of 3 recent testimonials, should be sent immediately 
to: ALAN RUDDLE, maa -Superintendent. 

12th January, ‘194 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered te practitioners, Male or Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant immediately. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding the diploma of F.R.C.S. The 
appointment affords excellent opportunities for gaining further 
surgical experience and is tenable for a period of 12 months. 
Salary is at the rate of £550 p.a., together with full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications with dates, nationality, 
experience and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be sent immedi- 
ately to the Medical Officer of Health, Health Department, 
Town Hall, Newe astle upon Tyne, 


MINISTRY OF PENSIONS. Musgrove Park Hospital, Taunton. 
Applications are invited from registered medical practitioners 
(Men and Women) for the appointment of HOUSE SURGEON 
(B1) at the above-named Hospital, under the joint management 
of the Somerset County Council and the Ministry of Pensions. 
Applicants should have held house appointments and have had 
surgical experience. The salary is at the rate of £350 to £550 
p.a., according to experience, plus Civil Service war bonus and 
free board and lodging or an allowance of £100 p.a. in lieu if 
permission is given to live out. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications are also invited for appointment as HOUSE 
SURGEONS (B2) at the following Hospitals :— 

Queen Alexandra Hospital, Cosham, Hants. 

Queen Mary’s (Roehampton) Hospital, London, 8.W.15. 

Ronkswood Hospital, Newtown-road, Worcester (E.M.S. 

Hospital administered by Ministry of Pensions). 

The appointments offer opportunities for experience in 
general and orthopedic surgery. Salary £300 p.a., plus Civil 
Service war bonus and free board and lodging or an allowance 
of £100 p.a. if permission is given to live out. R practitioners 
who already hold A posts may apply, when appointments will 
be limited to 6 months. 

Vacancies also exist for HOUSE SURGEONS (A) at the 
following Hospitals : 

Ronkswood Hospital, Worcester. \ E.M.S. Hospitals adminis- 


Stoke Mandeville Hospital, Ayles- tered by Ministry of 
bury. Pensions. 
Salary £150 p.a., plus Civil Service war bonus and free board 
and lodging or an allowance of £100 p.a. in lieu if permission is 
given to live out. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blac ‘kpool, Lancs. 


The following staff is required by the GOVERNMENT of IRAQ 
for the Royal College of Medicine, the Royal Hospital at 
Baghdad, and the larger Institutes and Hospitals in the Pro- 
vinces : PROFESSORS of C linic al Surgery ; Diseases of the Ear, 
Nose, and Throat; Surgery; Obste trics and Gynecology ; 
Chemical Pathology : Pathology ; Clinieal Ophthalmology ; 
ASSOCIATE PROFESSOR of Medicine; SURGICAL 
SPECIALISTS (for the Provinces); DIRECTOR of the Para- 
sitological Laboratory ; SPECIALIST in Children’s Diseases. 
Appointment will be for 3 years in the first instance, but a con- 
tract for a shorter period may be considered. Salary Iraq 
Dinars 150 a month, plus phigh cost-of-living allowance at 
present I.D. 24a month (I.D.1 = £1). ‘ree first-class passages 
and liberal leave on full et the The posts are not pensionable, 
but there is a Provident Fund. Candidates for professorial 
appointments should be specialists and have had previous 
teaching experience. Practitioners now serving in H.M. Forces 
may apply. 

Ww rite, stating age and full particulars of qualifications and 
experience, to the Crown Agents for the Colonies, 4, Millbank, 
London, S Ww. 1, quoting M/S. A. 922/5. 


THE SOUTH CANTERBURY HOSPITAL | BOARD, | Timaru, 
NEW ZEALAND. Applications by air mail, closing with the under- 
signed on Ist March, 1946, are invited for the position of Part- 
time RADIOLOGIST to the Timaru Public Hospital, with right 
of private practice. Competent full-time Radiographeremployed. 
Salary at rate of £500 N.Z. p.a., with 4 weeks’ annual leave on 
pay. Successful applicant will have option of taking over a 
= hospital radiology practice without goodwill payment, 

ut would be required to purchase at valuation (approximately 
£800), on easy terms, the existing ped housed in suite of 
rooms which Hospital will lease for £208 p 

Further rticulars may be obtained. ‘from Lt.-Col. D. G. 
-Z.M.C. Liaison Officer, C/-N.Z. House, Strand, 
London. ” Applicants to state age, married or single, qualifica- 
tions, previous experience, and to enclose not more than 3 
a only of recent testimonials. 

imaru, New Zealand. 


. G. NAYLOR, Secretary, 


GOVERNMENT TRAINING CENTRES. Applications are invited 
from registered medical practitioners (preferably with industrial 
experience) for part-time appointments as CENTRE MEDICAL 
OFFICER at the Government Training Centres at: (1) Barking, 
Essex ; (2) Birmingham (King’s Norton); (3) Fareham, Hants ; 
(4) Hull; (5) Leeds (Thorp Arch); (6) Pendleton, Lanes ; 
(7) Plymouth (Yelverton): (8) Twickenham, Middlesex. Duties 
include general medical supervision, including supervision of 
first-aid arrangements, &c., and (where required) examinations 
of trainees. Attendance will be required for about 2 hours a 
week in 1 or 2 sessions. Fees are by scale, depending on length 
of session, at rate of £1 1s. for a session not exceeding 1 hour 
and £1 11s. 6d. for a session not excee ding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, 3&.W.1, 
by 16th February, 1946. 


Doctors, Male and Female, required for | Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


F.R.C.S. Eng., 1923, anticipating retirement June, 1946, from 
important surgical appointment in East, desires surgical opening. 
S.W. Coast, pleasant surroundings. Ample capital. Agreeable 
occupation.— Address, No. 82 THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Secretary-Receptionist wishes afternoon position. Full knowledge 
of medic “al terms.—-Address, No. 836, Tur Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Doctors are required for service in anti-leprosy work under the 
British Empire Leprosy Relief Association, in conjunction with 
the Colonial Oftice. Those interested should apply for further 
particulars to the Medical Secretary, BRITISH EMPIRE LEPROSY 
RELIEF ASSOCIATION, 167, Victoria-street, London, 3.W.1 

Doctor with wide medical interests and some literary experience 
required to supervise the medical literature of the Wellcome 
Foundation. A sound knowledge of modern therapeutics 
is essential. The applicant would also be expected to lecture 
from time to time on recent developments in medicine. The 
position is full time and pensionable.—Applications should be 
addressed to the DIRECTOR-IN-CHIEF, Wellcome Research 
Institution, 183, Euston-road, London, N.W.1. 


Practice for Sale, Northern woollen town, | year’s purchase. Aver- 
age income approximately £1400 p.a. House to rent.—Full 
details on application to: THkr NATIONAL MEDICAL AGENCY, 
63, Great George-street, Leeds, 1. Phone: Leeds 32486 
Lt.-Col. R.A.M.C., M.B., Ch.B. St. And., Scot., age 32, married with 
family, now on release leave, wishes contact Practitioner in 
good Gene ral with Midwifery Practice for Assistantship with 
view early Partnership or Succession. House required. Car 
available.—Address, No. 835, , THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.c. 


London Publishers, Medical a require Secretary.— 
Apply, stating experience, &c., to: Address, No, 7. THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Dentist, willing to take residential! post. Excellent 
Address, No. 8 “ia THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Complete Se Practice and Midwifery Outfits in leather cases, 
and Anvwsthetist’s Outfit in leather case and sundry equipment 
for Sale.—Please write to: Address, No. 837, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 


For Sale, Doctor’s House in consulting area as a going c: concern. 
Fully let 4 floors, passenger lift.—-Address, No. 839, THE 
LANCET Offic e, 7, Adam-street, Adelphi, London, W.C,2. 
Demobilised Naval Doctor urgently requires House or large Fiat. 
Anywhere near London. Can anyone help!—Address, No. 
831, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C. 


oe Southampton and Bournemouth, Seaside Nursing and 
Convalescent Home, comprising 24 bedrooms, completely 
equipped and occupied to capacity. For Sale as a going 
concern to include furniture and equipment.—Full particulars 
from: Messrs. KNIGHT, FRANK AND RUTLEY, 20, Hanover- 
square, W.1. (37230.) 

Anatomical Drawings for doctors, a = Examples shown.— 
D. H. Royps, 27, Carlingford- road, me 

Harley-street district : excellent available part- 
time.—Tel. WELbeck 7276 or write : Address, No. 832, THE 
LANCET Office, 7, Adam-street, Adelphi, L ondon, W.C.2. 

For mee, Allbutt’s _'* System of Medicine.’ By Many Writers. 
Vols. » 2, 3, 4, 6, &8.—Address, No. 338, THE LANCET Office, 
street, Adelphi, London, W.C 


Nursing-homes for Sale suitable for a : Devon, , £3000 ; 3 
I.o.W., £7000; Surrey, £9000; Sussex, £10,500, £12,500 
(coast) ; Suffolk, £14,000; N. Wales coast, £15,000; Kent, 
£18,000. Substantial mortgages arranged where desired.— 
Further details from: NATIONAL ASSOCIATION OF NURSING 
Homes (business section), 15, Castle-street, Exeter. 


Wanted, Motor-car, 1939 or earlier. Small mileage. State price.— 
Address, No. 828, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 

Microscopes Waaaad ‘for important work. Send particulars with 
price required.—WALLACE HEATON LTD., 127, New Bond- 
street. London, W.1. 


Medical Photographs and Drawings for illustrations, records, & 
—wWrite for : SONNTAG, 159, Bickenhal | 


Mansions, Baker-street, WELbeck 
iii 
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‘NEPTAL 


8166 
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TRADE MARK 


PHARMACEUTICAL SPECIALITIES‘ (MAY & BAKER) 
00 


BRAND 


mercuramide with theophylline 


A new packing of this mercurial diuretic has 
recently been introduced. It is a more dilute solution for adminis- 
tration by the intravenous route only and is supplied in ampoules 
of 5 and 10 cc., these being equivalent to the | and 2 cc. 
ampoules formerly employed for the. purpose. The latter 
continue to be supplied for use by the intramuscular route and the 
strength of this solution remains the same, namely, 9.2 per cent. 
w/v mercuramide and 5 per cent. w/v theophylline. 


For maintaining patients oedema-free after a course of injections 
or in the more severe cases for prolonging the interval between 
injections ‘Neptal’ is administered orally, for which purpose 
tablets are available containing mercuramide 0.16 gramme and 
theophylline 0.08 gramme in each. Owing to the convenience and 
effectiveness of the oral route, rectal administration by means of 
suppositories is obsolescent. 


SUPPLIES : 

‘ Neptal ° intramuscular solution is supplied in | and 2 c.c. ampoules 
and intravenous solution in 5 and 10 c.c. ampoules all being available 
in boxes of 6 and 25 ampoules. ‘Neptal’ tablets are issued in 
bottles of 12, 25 and 500. 


MANUFACTURED BY 


MAY & BAKER LTD. 


DISTRIBUTORS 


LT D., 


DAGENHAM 
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PART 1. SPINAL ANAESTHESIA 


THE NUPERCAINE HANDBOOK 


Ciba Handbook No. 2 


CIBA HYPNOTICS AND ANALGESICS$E® 27 46 


Ciba Handbook No. 3 


RY OF 
PART 2. LOCAL ANAESTHESIA 
2nd edition ~ECORE 


CIBAZOL BOOKLET +» CORAMINE BOOKLET 
Copies of the above, if not already received, will gladly be sent to members of the Medical Profession on request 
LIMITED THE LABORATORIES, HORSHAM, SUSSEX. Phone: HORSHAM 1234. Groms: CIBALASS, HORSHAD. 
Of topical importance SECOND EDITION. 
ROLOGY IN WOMEN. 


PHYSICAL METHODS IN MEDICINE 
by G. D. KERSLEY, ma mp FrRcpP 
Foreword by FRANK D. Howitt, Cvo MD FRCP 
* Provides a useful introduction and should prove of value to 
soutien who wish to understand the whys and wherefores 
of physical medic gia ER 


Pp ix+85 7 figure 6s 
Wm Heinemann «+ Medical Books « Ltd London 


st: A TEXTBOOK FOR STUDENTS 
\ By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R. C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


740 + xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by Goouminen 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given ie full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E E.C.4. 
HE CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 


106 + xii Illustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Demy 8vo. 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEx. 

By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women. 

4 “* Thies book should certainly make and keep for itself a place 
in urological literature,’’—LANCET. 
Pp. viii + 100. With 4 Coloured Plates and 27 other 
Illustrations. Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12/6 net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square. London, E.C.4 


YONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
on ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
Demy 8vo. 362+ vipages. 33 Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 

and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 

Sometime Clinical Assistant. Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


MAJOR’S 
PHYSICAL DIAGNOSIS 


By RALPH H. MAJOR, M.D., Professor 
of Medicine, University of Kansas 

This New Edition is fully up to date, and in line 

with current advances. Additions include an 

entirely new consideration of X-ray and Diagnosis 

of Pulmonary Disease, and a re-written discussion 


of Chronic Pulmonary Tuberculosis. 444 pages, 
6” with 457 illustrations. (3rd 
EDITION. 25s. 


TREATMENT IN 
GENERAL PRACTICE 


By HARRY BECKMAN, M_D., Professor 
of Pharmacology, Marquette University 


“Treatment in General Practice is a book just as 
much for the consultant as the general practitioner, 
and is the best book of its kind that we have read.” 
—IRISH JOURNAL OF MEDICAL SCIENCE 
(from a review of a previous edition). A book for 
Doctors returning to Civilian Practice. 1015 pages, 
64” x 92". NEW (sth) EDITION. 50s. 


—W. B. SAUNDERS COMPANY LTD., 7 Grape Street, LONDON, W.C.2— 
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MERSALYL B.D.H. 


(Mersalyl B.P.) 


The advantages for the patient of a wider 
use of mersalyl than has been usual 
hitherto are such as outweigh the com- 


paratively slight risk of toxic reactions. 
Chronically cedematous patients may be 


treated with Mersalyl B.D.H. over long 
periods without ill effects ; further, the 
therapeutic action may be enhanced and 
the risk of toxic action reduced by the 


collateral use of Ascorbic Acid B.D.H. 


Details of dosage and other 
relevant information on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 


Mrs1 E/23 


= 


THE THERAPY OF ASTHMA 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, London 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


POWDERS 
for ASTHMA 
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The Care of the Aged: Observa- 
tions Based on Experience in 
Glasgow Outdoor Medical Ser- 
vice 

M. CuRRAN, M.B., D.P.H., 
J. HAMILTON, M.B., J. 8. Orr, 
M.B., W. Pook, M.B., E. N. 

Dust in Surgical Theatres as a 
Possible Source of Postopera- 
tive Tetanus 

Prof. D. T. Rosrnson, 
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